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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12840 . ign _ CERTIFICATE OF DEATH : ihn: 


~ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before agmisson) 


a. CDUN 
pe Arends | 
b. cl OR a (if outside ren 


a, STATE b. COU! 
MARYLANO tla and mne Ayer 
orate timits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWNAIf outside corporate limits, write a and give nearest town) 
Bi and-give neares' 


e eas __|| | Glenn Taarnit 


fey) ) 
¢. NAME DF HDSPITAL OR eae (if not in a Bll 


street address) || ,d. STREET AODRESS cH estate 


uted within 24 hours after death. * 


and completely filled in by the funeral 


t ‘¢ ‘ARM? 
2/60 a rsty Now #200 Do aA Ke paris _% ves] no} 
|. NAME DF First Middle Last . Month Day Year 
DECEASED a 
(Type or print) ee fA A. nderson, > C 1965 
SEX 6. CDLOR OR RACE | 7. MARRIED [)@ NEVER MARRIEO[—] | 8 OATE DFSIRTH 9, ACE (In years | IF UNOER 1 YEARIFUNOER 24 HRS. 
if te w QO last binthaay Months | Oays fon Min, 
(Male ith; wiooweo [-] orvorceo [7] Dee saber Ze 189? yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND DF aes OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


SH: 


during most of working life, even If retired) 

Widen Cet) | S8/f= Lmplyed | Mpg te es 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAM! 
Gizhks. 2h re dosrée ae a 


COUNTRY? 


15. WAS nee St INU.S.ARMEDFDRCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (Ifyes pive war or dates of service). 


AS Ne Ga. s-Ethe! 11 Mndersom Cotte) Same As Lien 


|-transit permit. Then please remove carbon papers. Pages 1 a 


ned by the attending physici 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
Z oO en ord ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: . 
y IMMEDIATE CAUSE (a) {4 Ae - 
GS / i 
4d DUE TD 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( OUE TO 


underlying cause last. {c) 

PART tl. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TD THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) | 19. Was AUTOPSY 
__ Poot  Apenolers Tengutlin Atseclir Yes PH nD) 

20a. ACCIDENT WA: DERLYING 200. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part U0 of Item 18.) 

DR CDNTRIBUTING [] CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 

p.m. 19 at work atl at work 


21. { certify that (I) (this hospital) attended the deceased from___ £2 Jalen 2, 1965, to_Crfahet3., 19.65, that (I) bvertest 
n. C by Tobe. J > 


saw the deceased alive 0 19 4S, and that death occurred até! $0 M, from the causes and on the date stated abpve. 
22a. SIGNATURE 220. DATE SICNEO 


fe fe Oiatcror C] prvs. C1 Oe fe. /3. 1960 
22c. Fuysrerms ee ADDRESS. = 4 
ER. devic pene Le Kifer. faye 


‘aia 
p's 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after gea 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been sigi 


VR AIS (4) Wer. 


23a, BURIAL, Pena | 23b. DATE THEREOF % 23d. LOCATION (City, town or county) (Stale), 


23c. NAME DF CEMETERY OR CREMATORY 
Bar Gp fe A) t. 
24. FUNERAL Dineen 


6B, ondshib 


Rr mas es 25b. R TSTRAR'SATGNATU 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


FOR STAT 12844 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 680 4 
HEALTH DEPT. 7. PLACE DF DEATH Z. USUAL RESIDENCE (Where deceased lived, It Institutlon: Redidence before”admission) 
TAT b. CDUNTY \ 
eee “4. Co MARYLAND ne A eae Ace - 
esa se b. CITY OR TOWN (If outside cor, erate limits, . LENGTH DF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest ey, 
GER Ea rite RURAL and give town) 
=f §. ne Ces \ Oden ton - a 
x) ae d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) |} d. STREET ADDRESS 8. 15 RESIDENC| 
ad ee erg } /36L free J ACE ON A FARM? 
moe 2899 On — pwoafly MEWNg EL - Hesp VLE a ves() nol] 
& 2 - 
SE. 2 P 3. NAMI NAME DF First ae Last 4. BATE Month Day ‘Year 
oO 
Fae sR (Type or print) pe © [AM fo fies fact DEATH 76 7 19%) 
ae." 3 5. SEX 6 CDLOR DORR MM =" &. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
= oF 7 MABSTED: NEVER MARRIED] last bikes Months] Days | Hours | Min. 
sae e,| wipowed 7) DIVORCED Ol Apr: AE 77 
S°s5 E25 Toa. ae! Give kind of work gone) IDB. KiND OF BUSINESS Tl. BIRTHPLACE (State or forelgn oethie 12. CITIZEN OF WHAT 
2s 8 z durin aor of worklog | fe, even If op WA epee, dae 
Bee 38 13. af "SAA A 14. MOTHER'S MAIDEN NAME 
‘li as 
S68 So gn wr | Sake oct 
z=S ES 15. WAS wate NUS. ARMED FORGES? | 16. SOCIAL SEGURITYNO. | 17. INFORMANT ‘Address 
Ns S (Yes, no, or unkown) | (HM yes pive war or dates of service) eee 
ak es WO 213 -/y-57. cototin Ue Les Stems gg, 2 
Pe E 18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and (c).] ee BETWEEN 
- “ PART 1. DEATH WAS CAUSED BY: 
bg S IMMEDIATE CAUSE (a). 
2S s B DUE TO 
sg B Conditions, If any, which (0). 
2 & gave rise to Immediate 
cd 5 cause (a), stating the ( DUE TO 


underlying cause last, 


MINER: This certificate should be executed withi 


i 
E 
3 
a 
= 
2 
£3 & 
n=) — 
5 3 
Pe 5 
2 A 
32 gs (2) 
3 
ad 8E & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(@) 19. Was AOTOPSY 
£5 22 2 ves [] NO 
“54 32 0 So <li 
BS 85  ~]E | 2a, EXTERNAL CAUSE Was 2D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
£2 Se & | PRIMARY Ey or CONTRIBUTING C) 
ee Be a CAUSE OF 
cE 28 4 20c. TIME OF INJURY Month, Day, Year {| 2Dd. INJURY OCCURRED ]20e. PLACE OF SE ne tay 20f. (City or town) (County) (State) 
22 ae Ss Hour a.m. While. — Not While actiry) See CHibe nme FIC 
£2 ey = 19 at work{_] at work Z 
cy 3 - ; ; 
= .2s ebk charge pf the remains described above, held an Autopsy [_], Inspection [J], Inquiry [=], and in my opinion 
vee ee Natural causes [J Accident [], Suicide [_], Homicide [], Undetermined manner [_] 
Pos Bh CHIEF MEDICAL EXAMINER [-] 
B2acee Mp, ASSISTANT MEDICAL EXAMINER [] ag tL 
=Bgas Is DEPUTY MEDICAL EXAMINER [G— 7 
= 7 
E . 53 as RANE Cype) es, 4 Address (Street, city, town, or county) (4s) Me CS. 
PH 83's S52 BURIAL CREMATION,| 230. “DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY wz LOCATION eres town or county) (State) 
ae OO REMOVAL (Specify) 
gave ss 9G blew Ly ae TS a 


UNERAL DIRECTDR 


ve Tie ee i: hana aceal 


AODR . 
ie (up lous Goypnst 


D | 
FOR STA 
—HEALTH DE 
ee 
gS 
x} gw. 
210 Se 
ee on 6 
Roe RE | 
Bez ae 
So fx 
eee 
=e8 ae 
eee 
2a. 
see 
bate J 
Le s 
gas Be 
S58 oz 
Se 25 
Seo EN 
=" #28 
£2 
bar=4 
Bs 


This certificate should be execut 


TO DEPUTY - 


lease execute the certificate, writing the word “pending” 


Ql 


files. 


4 should be forwarded to the Chief Medical Examine! 
TO FUNERAL DIRECTOR: 


director. Page 
retained for your 
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= 
oS 
a 
= 
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= 
xs 
S 
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5 
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2 
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oe 
mh 
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VR AISME ( 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mt BD. 


12842 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16205 


Ty PLAGe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; ewe: before admission) 
Ad Zo. a. STATE b, COUNTY <o 
ot 
A MARYLAND iY a 


b. CITY OR TOWN (if outside corporate limits, 


¢, LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


¢, CITY OR JOWN (If outside corporate limits, write RURAL end give nearest town) 


GLEN BURNIE Ke en Bows < 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS "a 8. ioe 
bof- preth-Havude/ fosp ital. \|_ 77 Len - Bork. | vest) nal) 

3. aa First Middle Last 4, oe Month Day Year 

(lype or print) Aakofd 4 Burrell | DEATH fe ~ wes 
5. SEX 6. COLOR OR RACE |7, MARRIED [=] NEVER MARRIED []| ® DATE OF BIRTH ©, AGE (In years [IFUNDER 1 VEAR|IF UNDER 24 HRS. 

last birthday) ‘Months | Days | Hours | Min. 
“AJ wipoweD (] DIVORCED [} Soe 2ff- J, $444 yrs. 

10a. USUAL OCCUPATION (Give kind of workdone} 10b, KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

JfecK Chas ep +S7 Ws 5 CO Th MS LF 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ln ae ’ S 
fran Ke bf farTe/7 Lydia errs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) ages! a service) = 
(0 —— LIG-( O-PS IST Pwry £. Karle// 242 Seay Le 
18. CAUSE OF DEATH [Enter only one cause per Ijne for (a), (b), and (c).] @ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
ag IMMEDIATE CAUSE a a ore EC. /. 
— We DUE TO 
Conditions, If eny, which (b). 


gave risa to immediate 
causa (a), steting the DUE TO 


underlying cause lest. (c). 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(8) |19. Ne an ESy 
3 ves] Now] 
& | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) : 
& PRIMARY [) or CONTRIBUTING (] 

© | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,ferm,| 20f. (City or town) (County) (State) 
I Hour a.m. while Not While fectory, street, office bidg., etc.) 

= at work [_] at work 


sdescribed above, held an Autopsy [_], Inspection (7 }, —_Inqui (J, — and In my opinion 
Accident [_], Sulcide {_], Homicide [_], Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_| 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER, nd 
ea /0o- #-CY 
Address (Street, city, town, or county) 


ACTUAL 


SIGNATUI 
EXAMINER’: 
NAME f 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. agora peg | 23b. DATE THEREOF 
hppa (72, 6S” \Glen frover Menavial fe Pane frunle/ Ld, 
24. INERAL DIRECTOR ADDRESS. 


Charles tb, FEU CHS 
eae ae Ltée ESE 15 £. ferl AVE 


25a. REC BY. REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ope Wil Cae Heat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Oct, 
\ Par mea are 
ye ais 4 e Hopping Fune: 
1/65 


“So - — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Fal 
and 2 
ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF Institution: Residence before admission) 
ee 8. COUNTY a, STATE b. COUNTY 

eon Anne Arundel MARYLANO Maryland Anne Arundel 

= Bs b. CITY OR TOWN (If outside corporate limits, ¢. LENCTH GF STAY IN 1b I c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ze < g write spec and give nearest town) 

£3 Annapolis Annapolis 

Ben d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @ 1S RESIDENCE 
pes } : 

= se Anne Arundel General Hospital ‘117 Monticello 4ve., ves(] nob) 
2s 2. Beret First Middle Last 4. Pe Month Day Year 

L ey 

ae (Type or print) Charles Franklin BASIL peta == October 19 19 65 
S28 EeSex 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [—] | & DATE OF BIRTH 


9. ACE (In years IF UNDER 1 YEAR| Gaal 24 HRS. 
last ge eo | a | eared Min. 


i. BIRTHPLACE (County & State, or forelgn country) | 12. Eoprtey a <a 


Male White wipowen (X] —oivorcen(-]| Dec. 18, 188$ 


10a. USUAL OCCUPATION (Clive kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


oe Carpenter Retired Maryland tt x 
= = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
Be John Wesley Basil Anna Basil 
3 i 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
£e (Yes, no, of unkown) | (Ifyes give war or dates of service) 
ee no 214-30-4844 | Ruthard Basil apolis, Md. 
=. 18. CAUSE OF DEATH [Enter only one cause pgr line for (a), (b), and (c).] INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY; “G = 
25 ~ IMMEDIATE CAUSE (2) SLA PIKE ON A Lee 
& / QUE TO 
Cendltions, a any, which (b). 


gave rlse to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) 


WDE OSS L607 FET OY SRP 5K 


20a. ACCIDENT WAS UNDERLYINC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while, = Not White factory, street, office bidg., etc.) 
at work[_] at work 


deceased froms2Z 7. 1 


19. WAS AUTOPSY 
PERFORMED? 


ves[] NOT 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


toLZ PSF, 19% \ that (1) gout last 


rota 19eS and that death booitired a M, from the causes and on the date stated above. 


p< all 22b. DATE SICNE 
ATTENDING rey MED. STAF 
b efle— wo. PAYS. N° EX) Bintcror C]_ PHYS. Z OA CE 
224. ADDRESS 


" iward S. Beck, MaDe 73 Franklin St,, Amnapelia, Md, 


23a. ae Borel) 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


2x 
> 
z 
im 
3 
32 
2a 


acid be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


director, page 3 should be detached for use as the bur 


re) 


25a, REC'D BY RECISTRAR | 25b. 


ppp einngs SIGNATURE 


Mealy 


ke 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


completely filled in by the fuyeral 
e carbon papers. Pages 1 nd 
vent, within 72 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12846 CERTIFICATE OF DEATH { ” 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 11 institutlon: Residence before admission) 
a. COUNTY 6. STATE b, COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside cory eprats limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL ond give nearest town) 
Annapolis Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a. STREET ADDRESS 6. He ale 
Anne Arundel General Hospital 23 Frances St., ves(] nod 
3. NAME OF 
DECEASED First Middle Last 4. Bete Month Day Year 
(Type or print) Louisa Vesta BENEDICT DEK October 19 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |IF UNDER 24 BRS, 
fast birthday) Months | Days | Hours | Min. 
Female White WIDOWED [xq] pivorceo[]| Sept. 4, 1891 _ Th ys. 
10a. USUAb OCCUPATION (Give kind of workdone| 10b. nee OF Bi a OR Trait BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
ist of working life, even If tia COUNTRY? 
Montana oS. 
~= eee ER'S “EF NAME 
Sali. £. Wikeon — 
. WAS DECEASED EVER IN U.S. ARI 6. SOCIALSECURITY NO. Ves Lie Address 
(Yes, no, of unkown) [ieenene tate Z v4 « Poa 2 
18. CAUSE OF DEATH [Enter only one cause per IIna for, (a), e. ry INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: j Lux n peer Anh Dear 
IMMEDIATE CAUSE (a) 


' DUE TO 
Cenditions, If any, which 0b), 
gave risa to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19. pa Mina 
iS Sa 
& ves [} 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING (} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3S Hour a.m. While rN While factory, street, office bldg., etc.) 
& 
= pm. 19 at work L_] at work oO 
21. | certify that (I) (tREXREMPOM) attended the deceased from. _, to_Oct, 19, 19.65, that () Gyo last 


saw the deceasedalive 0 
22a, SIGNATURE 


19_65_, and that death occurred ae from the causes and on the date stated above, 
22b._ PASE SIGNE, 


2230 PM 
wo, SEPM oD HePoron EME | Ae Hep 5S 


22d. ADDRESS 


23a, BURA CREMATHON,| 23b. DATE THEREOF 


ME oe he iy - 
= wri « * 
Wrest “iu 2 
fe ea, 835! 
= ’ 
eae anal 2 
it oqawtin q 
¢ Se eet PS Shieat Levant Lehasr: *, 
canes souaice Twi 339 geben 
= ~~ 
: ro) sat... 3 etide oimu® 
ret “ 


a ee DL Ga TA Ag OTL DNOTSLT, 


“an 2ijaqauuG tw Frage wet 


_- 
lll iii, i ee, pe ee 


CESSATY, 
funeral 


me 


y 
6) 
State Department 


hours after death. 


. Page 5 may be 


24 hours after death. If any dela & 
v 


File pages 1 and 2 


* in pencil in Item 18. Give Pages 1, 2, and 


be forwarded to the Chief thedical Brarpinrs Office along with fo 


transit permi 


cremation, or removal, and in any event wit! 


ig the word “pend! 


writin, 
Page 3 should be used as a burial 


certificate, 


EXAMINER: This certificate should be executed wii 


@ 


please execut: 
of Health or its designated agent, prior to burial, 


director. Page 4 should 
retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME! 


> 
& 


a MARYLAND 
“Md ot STATISTICAL RES 


1284 


MED 16208 
1. PLACE OF DEATH . we | 3 ESiD! e ved, If institution: Residence before admlssi 
scout" ANNE = ARUNEEDD = Dern MARTLIND scour ANNE ARON DEL © 


MARYLAND 
¢, LENGTH DF STAY IN 1b 


b, CITY OR TOWN (If outside corporate limits, 
write RURAL end give nearest town) 


Annapolis 5 
d. NAME DF HDSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS 
Anne Arundel General Hospital ! Greenbriar Nursery ves DQ. no CJ 
NAME OF First Middle tast 4. DATE Month Day Year 
DECEASED a 
(ype or print) Aron Thomas Bennett DEATH 10 30 19 
5 8 >DATE OF BIRTH Is AGE (In years ||F UNDER 1 YEAR |IFUNDER 24 HRS, 


c. CITY DR TOWN (if outside corporete limits, write RURAL and give nearest town, 


JESSUP 


@. IS RESIDENCE 
ON A FARM? 


last birthday) (Months | Days | Hours | Min. 
yrs. 


wibOweED [[] 


10a, USUAL DCCUPATIDN (Give kind of workdone] 1 
during most of working life, even If retired) 


DIVDRCED [_] 


12, CITIZEN OF WHAT 


Ss fh 


HER’S MAIDEN NAME 


ee cake 


ECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITYNO. | 17. (NFORMANT 
j, or unkown) | (lf yes give war or dates of service) ty BF 


HA-RE-S1G 


CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).J 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (6), Drownin 


— DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cousa (a), stating the DUE 1D 
underlying ceuse last. (6). 


INTERVAL BETWEEN 
DNSET AND DEATH 


& | PART Ii. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVENINPART (a) [19. WAS: AUTDPSY 
AF ves [NOT] 

© | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nuture of Injury In Part ! or Part II of item 18.) 

& | PRIMARY CHor CONTRIBUTING [] 4 

gear ae PEATH, boating accident 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home,farm,| 20f. (City or town) County) State) 

2 Hour a.m, While — Not While factory, street, office bidg., etc.) 

21 2:00 xe 103019 65 lat worl] etwork | water ‘Lone Point A. A. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy (x, Inspection [_], inquiry {_], and in my opinion 


death resulted from: Natural causes [ ], Acgident [3x], Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ON ae mip, ASSISTANT MEDICAL EXAMINER [5q 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S Oo 10/31/65 

NAME (Type) Address (Street, city, town, or county) 


23d. gLDCATIDN (City, town or county) tate) 


b, ISTRAQ'S ATURE 
Ay 


23a, Ro 23b. DATE THERE! 
Lagoa +f ot — CSE 
wa) DIRE! ‘OR ‘ hut g 


REC'D BY REGISTRAR 


OV4 196 


\ 


etely filled in by the funeral 


arbon papers. Pages 1 a 


hysiclan an 


ed by the attending p 
ermit. Then pl 


i 


director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


fter Meath. 


transit p lease re 
and In ai , Within 72 hours ai 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


The law requires that the death certificate be executed within é hours after death. 
tay 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


‘gp 


Mt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12 CERTIFICAT EATH 16209 
ao er 7 TE OF Peat here deceased lived, If Institutlon: Residence before admission) 


1. PLAGE DF DEATH 
a. STATE b. COUNTY 
Anne Arundel MARYLAND Ma. 


'b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wri ah fen and a nearest town) 


nile 19 years Ai Glen Burnie 
a. sae TET OR INSTITUTION (If not In nospib Tae give street address) |) d. STREET ADDRESS 6. IS RESIDENCE 
6 / * ON A FARM? 
30 Binsted Road 630 Binsted Road ves) Noel 
3. Benoa. First Middle AKA Bi sh + owl 4 Pee Month Day Year 
(Type or print) Sophia Cc. Blaney DEATH October 18 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
= 7, MARRIED Be} NEVER MARRIED [_] rr inhdey) onthe | Deveali Hower Hn 
emale White wwoweof] _oworceo[]|Jan. 24,1897 yrs. | 


10b. KIND OF BUSINESS OR i BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done 
during 5 a workin; ie even If retired) 


usew. wn Home Baltimore , Ma USA 
13. Raa NAME 14. MOTHER'S MAIDEN NAME > 
George Maslowski Barbara  Fugiel 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) pao war or dates of ok 
no Adam J. Blaney same as 2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (). 7 Z. ry INTERVAL BETWEEN. 


tom 
PART I. DEATH WAS CAUSED 


BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) = 


ed DUE To . 
Conditions, If any, which ma Cliscat Yel. ann, 
gave rise to Immediate 


DUE TO a 
favertnn obi iste ee ©) AS a ft ‘By é aint Cec ed’ Bice 2) ft 4 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
= eee 
s ves [7] No} 
z 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF IOURY Hane, fare, 20f. (city or town) County) Gtate) 
a Hour a.m. while, Not While factory, street, office bldg., etc ay 
2 p.m, 19 at work [_] at work [1 1% 16 ? 
21. 1 certify that (I) (this hospital) attended the deceased from. 2 Want to. —, that ‘() (we) last 
aut the deceased alive on and that death occurred ai from the causes sud on the n the dafé-etatedsebove, 
22a. fa 22. DATE SIGNED 
: ATTENDING i. STAFF : 
eo AL rn M.D. PHYS. ine O pws. Ol fe /72 feo 
22¢. PHYSICIAN'S 22d. ADDRESS 


Wem?) David L. Abramson, M.D. | 707 Old Annapolis Ré., Glen Burn 
2a. ot yee | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) Fy (State) 
Howard 
ar eg LO L21 65 Meadowridge Mem, REC'D BY SreISiRan = apa ae — 
Kirkley Funeral Home, Glen Burnie, Ma. pC] 19 91964 yas 


ao 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 


VR AIS a) y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=e _A2847 CERTIFICATE , OF OF, DEATH Zs [6250 , 

ego . PLACE OF DEATH 5 USUAL UAL RESIDENCE (Where deceased lived, If Institution: Resid fore admissi 

a 3 8. COUNTY del @. STATE Maryland b. COUNTY jattimore 

ons, Anne Arunde. MARYLAND 

= sé b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN tb || "c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

= 

Bee write RURAL end give nearest town) 

= 3 Annapolis 10 days Baltimore = = 

een d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENGE 

Se es % 2 

es. Eb =| Anne Arundel General Hospital 2526 McHenry Ste, ves] no CX 

Sse 3. eyes First Middle Lest 4, pete Month Day Year 

22 o> 

a5 {Type or print) Alvena Alma BLUMBERG DEATH October 15 1965 

Se s 5. SEX 6. COLOR OR RACE | 7, MARRIED [7 NEVER MARRIED[] | © DATE OF BIRTH 9. o i ars oes 1 ro 
a lonths ays jours le 

Bee Female White wipoweD [} DIvoRcED [] r rae | | 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


CLS 


10. USUAL OCCUPATION (Give kind of work | 10b. ee Ess OR | 1. BIRTHPLACE 1898 & State, or 2% country) 


Baltimore, Md. 


a 13. FATHER’S q ; "7 MAIDEN NAl 
a) 
“3 i=} 
Fes 
ete 
gs 
os 
ir INTERVAL BETWEEN 
Fas PART I. DEATH WAS CAUSED BY: pi ONSET AND DEAT 
£5 IMMEDIATE CAUSE (2) (Oe 
: 1551 DUE To 


Cenditlons, If any, whtch 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a TO a oh BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


z 
33 
eS 
ae ee *S 
se Ws 19. WAS AUTOPSY 
Bs 5 PERFORMED? 
== ols ves[] NOT] 
SZ © |& | 20a, ACCIDENT WaAS_UNDERLVING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of item 18) 
yo & | OR CONTRIBUTING [1] CAUSE OF 0 
2a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
£8 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY(Home,farm,| 20f. (City or town) (County) (State) 
pos a Hour e.m. factory, street, office bidg., etc.) 

z ra while, Not while 
23 = p.m. at work L] et work fal 
Se 21. I certlfy that (1) ere attended the deceased from. , 19. Zito ., 19___, that (I) we) last 
£5 w the deceased alive on__Oct, 15 1965. and that death occurred at__M, from the causes and on the date stated above. 
os is “10250 PH a 22b. DATE SIGNED i 

} ATTENDING MED. STAFF 
28 : Ad, np, ARRON oy More OO SME Ost ce fe 
as 22c. PHYSICIAN'S 22d, ADDRESS % 
ge /| | “Stephen B. Hiltabidle 121 Cathedral St., AnnapolisMd 
22 
£s 23a. GBURIAL, CREMATION,| 23b. DATE THEREQ 23c, NAME OF CEMETERY OR CREMATORY 23d, (State) 
BG REMOVAL (Soecify) WZ y YA 
4 Y E77 
B BY REGISTRAR 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my bot 


CERTIFICATE OF DEATH 


ss 


uted within ®. after death. 


, cremation, or removal, and in any event, 


BN 
223 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Restdence before admission) 
Ebel sre U URI a. STATE | 3. , b. COUNTY 91 ARUNDEL 
28 ANNE ARUNDEL MARYLANO MARYLANO iS 
Sos b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN Ib |) c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BEL write RURAL and give nearest town) 
£ 3 EN 9 YEARS X PASADENA 
so on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ja. STREET ADDRESS e. TS RESTOENCE 
Fp is F 
Sas A|_ pt 41 - sox #23, MOUNTAIN ROAD IIRT.#1 - BOX#23, MOUNTAIN ROAD] vesL] no] 
3s 55 3. nenecen First Middle Last 4, Bere Month Day Year 
my a 
e5 Apsiegeritt) ARLOTTE LILLIAN BQBLITZ | veatH §=9QOCTOBER 9, 1965 
se 

Ss 


LH 
5. SEX 6. GDLDR DR RACE | 7. MARRIED 7) NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS. 
iy Nev O last birthday} Months | Days | Hours | Min. 
! wipbweb [] ovorceo []| APRIL 6,1885 80 yrs, 
Da. USUAL DCCUPATIDN (Give Kind of work done| i0b, KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
CAMOEN, NEW JERSEY U.S.A. 


2 exec 
mG) 


lea! 


ificate bi 


The !aw requires that the death certi 


21. | certify that (1) (thei 
saw the deceased alive on 


1 to. that (I) fe) last 
at death occurred atZ_ ZAM, from the causes and on the date stated above. 


i DATE SIGNED 
ATTENDING MED. STAFF 
M.D. P bitgctor C] pave, CH] 


LE. YS. 
Bec., V2 Lcd tsa Z a & WEB : ’ W24 oc lees Jt, 


23a, BURIAL, teat | 23b. DATE THEREDF jc. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ctor, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


oe 
2 
=] 
-3 
@ 
E=i 
= 
P=) 
3 
a 
A 
is 
x 
o 
“4 
@ 
2 
> 
fs) 
iS 
+ 
ry 
oo 
o 
a 


res 


di 


€c 14. MOTHER'S MAIDEN NAME 
& 

Be JANE GRANDSON 

z ws 15. WAS DI SED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 

2 = (Yes, no, or unkown) | {1f yes give war or dates of service) Vv 

os IN AY MR HARRY BOBLITZ (husband) SAME AS # 2 

= Ss 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] ° INTERVAL BETWEEN 
abe PART 1. OEATH WAS CAUSED BY: meme NE see 
s os = « , » IMMEOIATE CAUSE (a). x [3 = 
oe es | DUE TD ¥ . , Kote 

Oo. ? af . 
2a Conditions, If any, which ) ig legge. ~ a ~~ 
wo & gave rise to Immediate 
463 cause (a), stating the ( DUE TD 
= 2 undertying cause last. (c). 
4 = 3 PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) | 19. Penonteors 

2 — 912. 
Bs »{s id yes [] No bq 

2 si bee { 

= = 20a. ACCIDENT WAS UNDERLYING Et 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part il of Item 28.) 

af & | DR CONTRIBUTING [] CAUSE DF DEATI 

oc © | (IF EITHER, NOTI EDICAL EXAMINER) 

es = ‘2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

= 5 Hour a.m, factory, street, office bidg., etc.) 

- SI be While Not While 

= = m. at work L] at work 

= 

ae 

(3 

= 

is 

a 

4 

a 

a 

= 

= 

o 

= 

= 

= 

o 

= 


TO HOSPITAL q ATTENDING PHYSICIAN: 


REMDVAL (Specify) 


Nita STS ABS. ALTIMORE NATIONAL CEMETERY BALTIMORE, MARYL/ND 
a ANE A REETOR ‘ADDRESS 25a, REG’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vare OCT 14 1 _fohenbts Judge. 


! 
& 
VR A15 (4) 
15M 4-64 


RV. SINGLETON, GLEN BURNIE, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
138% N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ell CERTIFICATE OF DEATH 1[62}2 
= °s 
3 28 3 1. bio QEATH Pp) 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before — 
= be a, STATE b. COUNTY 
3 eae Wa lean DEt MARYLAND yz wo 
3s OT OS b. aye TOWN (if outside cor, Ras ge c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Sb Bi 1, 
2 Be ad Ay raped DAP ngayes, 2h d oa 
a oa ave Metre 3x90}. 4 
= stn NAME OF HOSPITAL OR INSTIT (not in hospital, give street address) || d. STREEL ADDRESS 6. IS RESIDENCE 
Sa =a™ e _—_ — 
S S8e/0 hiup SU Le me POs m7 ~RO ese AICH 7 Py | ves-) wo 
cs > = 
= ss 3. NAME OF Cé First Middle Last a DATE Month Day Year 
© ga* 5 
Bs B32 (Type or print) LIE ade loot $s DEATH Jo 2E 16S" 
s 
= Soe 5. SEX 6. COLOR OR RACE &_ DATE OF BIRTH 9. AGE (In years (IFUNDER 1 YEAR|IFUNDER 24 HRS. 
cae os Lor we 7. MARRIED [] NEVER MARRIED [_] 9-/2-0 pa peli aorta aye | Hours. Ahan 4 
2 Ess | 7 bie wiDoweD [qj pivorcen [] 12- OY “a | 
ee 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iL ail (County & State, or foreign eo) T2. CITIZEN OF WHAT 
SB during most of working life, even if ee COUNTRY? 
82 MY ALWAML > 


After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bu 


e 13. EAAER'S NAME Pe MOTHER® MAIDEN NAME 
5) | 0 iieis Wesco Air Susan 
id usan R, Baldwin 
| a < or MO ines /MMBE HM : 
Mie 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
es (Yes, no, or unkown) ee war or dates of service) 
25 -_——4 
we 18. CAUSE OF DEATH [Enter only one cause py for (a), (b), and (c).1 —_— INTERVAL BETWEEN 
2s PART |. DEATH WAS CAUSED BY: oS NSE TARDE 
BS y "IMMEDIATE CAUSE (a) FLEbHM A — yahomges 
y) 


Cenditions, If nat which ee M4 Mt? hid Dbz chy we ¢ ‘e Sey 


gave rise to Immediate 
cause (a), stating the DUE TO 
underbigg cause last. (0). 


factory, street, office bidg., etc.) 


5 Pp, THER SIGNIFICANT CONDITIONS CON? TING TO DEATH BUT NOT Ri Ces MINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. RCo 
= 
, (8 mane Mende (WSEGE + C > WS (5 OF C1 EE ves KR} oN: 
Canal = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW iNKORY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
$3 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
a 
= 


while Not While 
at work [_] 


21. | certify that (I) (this hpspital) attended 


at work 


peeercesett aa, ae ————. 19___, that (I) (we) last 
and that death occurred at“? M“from the causes and on the date stated gee 


2p. a a 
er MED. STAFF c 
pirecror [] PHYS. 


OLerF _—— ae = Pe Ee ga. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) § 
24, AES ahreron ADDRESS oe REED BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LEONARD Jd. ae ae 5305 HARFORD ROAD. va OV 3 {96 


22c. PHYSICIAN’: 
| NAME (Type) 


should be filed with the State Dept. of Health prior to burial 


s 
3 
> 
a 

s 


8 
= 


See 
ms WAtesS ay 

a ate aN sao 
aon 3 


PY 
- 


chiar 
Svs CNG > Me me 
bo aaa 
“aieaeuth eee, tee 


aS Kamae 


—— ss oe 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12850 CERTIFICATE OF DEATH 16213 


Pages 1 and 


y 


id completely filled in by the funeral 


jove carbon papers. 
ny event, within 72 hours after de. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, II institution: Residence before ee 
a, COUNTY a, STATE b. COUNTY 
ANNE ARUNDAL MARYLAND MISSOURI 
b. CITY OR TOWN (if outside cor] pporere limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
FORT GEORGE G. } E.2 YRS 16 MT WAKENDA x 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pT Ue Rae 
KIMBROUGH ARMY HOSPITAL ves) nope 
|. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
(Type or print) OPAL p,OUISE DEATH OCTOBER 9 1965 
3. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) [Months] Days | Hours | Min. 
: GaU wioowen =] _oworceo]|MAY 9, 1932 He | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


MEDICAL SPECIALIST USA WAC CAROL, MISSOURI USA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
rien SDARD D. BROWN wy iBERTHAy AGNES unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Il yes give war or dates of service). 


16. SOCIAL SECURITY NO, 


YES 1.96-3h11823 


17, INFDRMANT Address 
Official Military Redords 


transit permit. Then p 


ign 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] 
PART I, ey WAS CAUSED RY; 
- IMMEDIATE CAU: 
“ | 
Yt } DUE TO 
Conditions, any, which ) gy ACUTE CORAM ARY THROMBOSIS 
gave rise to Immediate 
cause (a), stating the DUE TO 


INTERVAL BETWEEN 
JQZONSET AND DEATH 


or attending physician. 
ficate has been signed by the attending physi 


director, page 3 should be detached for use as the buri p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hos| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


underlying cause last. (©). aa 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIDUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) _|19. WS) at 
i= ee eee 
& ves BE NOT] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
= p.m. 19 at_work at work 

21. | certify that Qf (this hospital) attended the deceased from__WAS DAD a5 VAL , 19, that @ (we) last 
saw the deceased alive on__7 CGf 19 6S, and that death occurred at_/-" (Ba it_ fe" ““M, from the causes and on the date stated above. 
22a. SIGNAYORE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
MAY wn. PS [1_orector (1) Prys. 9 OCT 65_ 
Ze. FINSICIAN’S m4 22d. ADDRESS 
ype 
SIDNEY SHANKMAN/CAPT fic KTMBROUGH ARMY HOSPITAL, FT GEOG MEADE 
23a. BURIAL, yaya 23. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county): (State) , 
city) 
BUR BE /0- [3-6 S| cama, cmmrery CARROLLTON, IESOUR |} 

24. FUNERAL DIRECTOR ADDRESS 


iE 


“eons ngs 


Mpc §. Wake dark, prof 


e ik 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 


Page 4 may be retained by the hospital or attending physician. 


vR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ben, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR CERTIFICATE OF DEATH Poy s 


Bee 
buatiad 10/21/65 oneal i: Lt 
24. FUNERAL DIRECTOR Q REC’: | BY REGIS 


ee ttn CT 20 ae 


BN 5, 
2 
Paaty . PLA Where deci itution: / 
‘3 ss rt Ati ees 2 SUA aErIRENCE “(Where deceased ie AA pothiey: Residence before admi: ec) 
Pa Anne Arundel MARYLAND M land Baltimore City 
Te o b. CITY DR TOWN (if outside coiporats limits, c. vENcHy OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ps write RURAL and give nearest town) 
BEL write RURAL and give nearest town) yr aa 
Eee Crownsville 5mose2 ys 3 
sin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 6. 1S RESIOENCE 
=a™ r 2 
EBs /6 Crownsville State Hospital 133 N, Highland Ave ves] no he) 
3s 8 3. NAME DE First Middle Last 4. DATE Month Cay Year 
o> 
eke (ype or print)3-#25177 Catherine S8runner DEATH 10 18 4965 
Aq 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [39 | 8: DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
> Z 3 6. 1513 birthday) cat Days | Hours Min, 
Female White widowe9 [_] olvorced [J] une ? yrs. 
a 10a. USUAL OCCUPATION (Glve kind of work done | 1D. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= Ss during most of working life, even if retired) INDUSTRY C;/) UNTRY: 
3 ; 
eas Machine Operator ee ie eLen Maryland odes 
= oe 13, FATHER’S NAM 14. MOTHER'S MAIDEN NAME 
aS At } 
Bee b Brunner Anna Neel, 
| he 15. WAS OECEASEDEVERINU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
23 S (Yes, no, or unkown) | (1 fyes give war or dates of service) , 
oss No Unknown Hospital Records 
ofs a 
£3 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Se LEKI, 
Be wey |, OEATH WAS CAUSEO BY: st i 
a A Terminal Pneumonia 
oe 5 
B22 OUE TD : ‘ 
55 Conditions, If any, which Chronic Brain Syndrome Associated with Cerebral Atrophy 
c gave rise to immediate -s | 
3s 2 2 cause (a), stating the QUE TO 
owe underlying cause last. (c) 
2 ae & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Was AUTOPSY” 
£235 5 
ae S yes [] No] 
252 Off 
ee = - . 
ss 20a. ACCIDENT WAS Gita 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part { or Part II of item 18.) 
tus & | OR CONTRIBUTING [3 CAUSE DF 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) Sea at 
3 
be ey = | 20c. Tie OF INJURY Month, ay, Year { 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ‘Gtate) 
sa _ i factory, street, office ig., etc. a 
ba 3 @ rat Hour a.m. While, Nat While fact ry, street, offi bidg., etc.) ee 
£2238 = oer So 19 at work? at work 
oe = 21. | certify that (I) (this hospital a tended the ey from gee. to__4U7 “0 19 9, that (I) (we) last 
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Ses saw the deceased alive and that death occurred a M, from the causes and on the date stated above. 
Sm = 22a, SIGNATURE | 22b. DATE SIGNED 
C3 ATTENDING MED. STAFF 
a td M.0. (_otrector &) Pays. C) 10/18/65 
ae 226. PHYSICIAN'S tie ADDRESS 
= o 
3 NAME : Mar 1 and 
S55 | | ies) L. Benedict, M.D. | Crownsville sah Hospital ,Mary 
£2 == 
2S \ | 23a. BURIAL, CREMATION,| 235, DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY i LOCATION ( ig ‘town or county) (Site) 
ova N REMOVAL | (Specify) 
(S 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\.12852 CERTIFICATE OF DEATH ; 
JA. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before eyed 
Ch COU ae e Arundel at a, STATE b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, 


G. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


_Laurel 7 —aallashington, D.C. HY 7 X= 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: e. Sey 2 
i—___ Children's Center Hospital 709_- 24th St._N. EF. vesC]_nobd 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 
(Type or print) es 


orXe | 8 october 18 
5. SEX 6. COLOR OR RACE] 7, MarRiED [] NEVER MARRIED PR] | ® DATE OF BIRTH 9. AGE fin years RIDER VERE IFUNDEROTYRS, 


last birthday) Months | Days | Hours | Min. 
WIDOWED [7] Divorced] yrs. | 
ICCUPATION of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


Toa, USWA (eive ning it, aT PORGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 


13. FA P 14. M rR’ J 


17, noe Sy Riess 


Medical Office, Children's Center, Laurel ,Md 


15. WA D U.S. Al ICES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) Nate dates of service) 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (6), and (c).] 
PART |. DEATH WAS CAUSED BY: 30- 1 3 
MEDIATE CAUSE (a)___C@Ydi0-respiratory failure 


f DUE TO 
Conditions, If any, which o)__Cerebral palsy-spastic quadruplegia-severe 
gave risé to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART(a) |19. WAS AUTOPSY 
2 
8 ves] NO fe] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
3 | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
3 | 206. TIME OF INJURY” Month, Day, Year | 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, farm,] 20F. (City or town) (County) (Stato) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work mi 
21. | certify that (I) (this hospital) attended the deceased from _ 1928, tpOct. 22, , 1965 _, that (I) (we) last 
saw the deceased alive onOct. 22 1965 _, and that death occurred at-6: 4, from the causes and on the date stated above, 
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ae) PART I. DEATH WAS CAUSED BY: (aoe ae Wy, ah pry 
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ae couse lest, (c) 
“2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
— PERFORMED? 
Yes [] NO 4 
6 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature ol injury in Pert | or Pert Il of item 18.) ia x 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) (Siete) 
fectory, street, oflice bldg., ete.) 


20d. INJURY OCCURRED 


While Not While 
work et work 


fers. 
a) 
22c. PHYSICIAN'S 


ma CALE GIL 


MEDICAL CERTIFICATION 


19 


certify that (I) (! leceased from. 


saw the deceased ali 
22a. SIGNATU! 


hospital) at hat (1) (we) last 


and that death occurred af! — from the causes and on the date stated above. 


22b. DATE 
STAFF SIGNED 
DIRECTOR Cy Pars. 


ATTENDING. 
mp. | PHYS. 


be filed with the State Dept. of Health prior to burial, 
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death. Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Za. BURIAL, CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {Stete) 
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25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
u 
oar OV 1 1985 fo harlea lodge 


1 Ee MARYLAND STATE DEPARTMENT OF HEALTH 
f DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


plies 12854 CERTIFICATE OF DEATH = [6217 
of es, z = 
3 228 1. aes paeenmt 2. USUAL RESIDENCE (Where eed Jived, If institution: Residence before admission) 
2 3 a. STATE enw county 
2 278 Anne Arundel MARYLAND aryland ee City v 
me aN. b. CITY OR TOWN (if outside polars: limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL ond give eH town) 
2 Be 2 write RURAL and give nearest town) 4YZS = 
2 £ 8 Crownsville Omos. ays Baltimore Food 
2 oe re d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ¢. 1S RESIDENCE 
SS VS ? 
N = s : 
= oe /0|_Crownsville State Hospital 518 St, Mary St. ves] voll 
& Sse a Le First Middle | Last 4. DATE Month Day Year 
= 22. ioe sreriny 2-#20114 Clarence Richard ChamberB Slay 10 5 49 65 
Ss sof 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [jg] | 8 DATE OF BIRTH 9. ACE (In years) IF UNDER 1 YEAR|IF UNDER 24HRS. 
a 1879 last birthday) [Months | Days | Hours | Min. 
2 ews Male Negro wipowep [|] Divorce [] yrs. | 
ee eS 1Da. USUAL OCCUPATION (Give kind of work done | 10b. A ge (rales OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2 az during most of working life, even If retired) COUNTRY? 
g 
2 Bes Unknown eS Maryland cA 
3 os 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= o2e 
& see Unknown Unknown 
8 20° 15, WAS DECEASED EVER INU'S-ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
= 2: Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
eet v 
a oS (eS 
ig = oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2.235 PART I. DEATH WAS CAUSED BY: : 3 £ One Et Ae 
=Ea85 IMMEDIATE cause (a)___ Arteriosclerotic Heart Disease; General 
53 235 t DUE To 
bo. = f 
geass conditions If any, which (b) Arterioscierosis 
3S & gave rise to Immediate 
se 32 2 cause (a), stating the DUE TO 
Ks Ee uye underlying cause last. ©) 
sEeoc & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITIONCIVEN INPART 1(a)|19. Was AUTOPSY 
3 = io —-— 

&sges -|é ves} Nox 
= sez = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part Vor Part II of Item 18.) 
=aGtvs & | OR CONTRIBUTING [] CAUSE OF D 
2gs2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) Saueeoe 

248 
Ze £88 z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED oo Peace oF HUEY ome; fom 20f. (Clty or town) (County) (State) 
os uw a Hour a.m. While. le factory, street, office bidg., etc.) 
grees = pret ——~ ag dat moe dacaltenh ae 
8222 21. | certify that (1) (this hospital) attended the deceased from 19-59, to_10/5_ _, 19 52, that () (we) last 

£ = 
Es eee saw the deceased alive #n__10/5 —___19 65_, and that death occurred a2 22M, from the causes and on the date stated above. 
=2&ort 22a. SIGNATURE | 22. DATE SICNED 
ess ATTENDING MED. STAFF 
ess ke 2 mp. pHs. [] _pirector [J PHys. CJ! 10/5/65 
Eeecs me. PHYSICIANS ay 22d, ADDRESS 
— “ e) 2 ry 
S< 852 { | ve « Benedict, M. 0. Crownsville State Hospital, Maryland 

My aS = = — = ———— ——_ 
=2 Res 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
=e" relive 10/7/65 Univ, of Md. cha set ~~ 


VR ALS (4) X 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 12855 CERTIFICATE OF DEATH Ts 

22 4, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 

es -souret a. STE b. PUN ¥ 

2, Anne Arundel MARYLAND aryland altimore City 

=o b. CITY OR TOWN (if outside cor, psi limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

BE write RURAL and give nearest town) 1 16d . 

5 Crownsville Ws ave Baltimore f 

se d. NAME OF HOSPITAL OR INSTITUTION Gf not in hospital, give streat address) || d. STREET ADDRESS e. Ts RESIDENCE 

=o 

ea. =—brounsville State Hospital Spee ee AGT ae ves] nol 

5 Sane ep First Middle Last 4. Bare Month Day Year 

2S 

BS ype or print) 3-# 30332 Zyqmund Chaneski DEATH 10 12 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [yg] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR JF UNDER 24 HRS, 

fs Dec. 4, 1895 last birthday) (Months | Days | Hours | Min. 
Male White WIDOWED [|] DivorceD [_} jaa |) 69 yrs. 


, cremation, or removal, and in any’event, within 72 hours after death 


22a. SIGNATURE 


a DATE SIGNED 

. D STAFF 

wo. PHN? 7] Bintctor 1) pave CI 10/13/65 
22d. ADDRESS 


22c. PHYSICIAN'S 


Paes, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
28 Pipe-Filler Secla Maryland U.S.A 
22 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
oo 
se Adam Chaneski ——Leona 
ae 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2 = (Ves, no, or unkown) | (If yes give war or dates of service) 
Ss No __ 212-09-5739 Hospital Records 
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© 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of item 18.) ‘7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 = ee a 
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M, from the causes and on the date slated above. 


be retained by the hospital or atjending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


ne ) MT il 


22b. DATE 

ean tidal ro 
” "22d. ADDRESS ea para 

SS hale Lica, KD Vir Beran oil 


230, BURIAL, CREMATION.4 236. DATE ee as y ol BK. OR CREMATORY 23d,.LOCATION (City, town or ae (Stat 
ree la 
Saemmmem Pe. . 


17 hah ita 


on iE | ]24 FUNERAL DIRECTOR'S SIGNAJURE Z “ADORE 25a, REC'D BY eed ROUTERS SIGNATURE 
res pet, Vay lon Son Propet SHOVE 963 fPartan baage MP 


State Dept. of Health prior to burial, 


be filed with the 


death. Page 4! 


TO HOSPITAL. ATTENDING PHYSICIAN: The law requires that ihe death certifi 
y 


Aw sat Ac®H » 


—aara a 
~ ove 5 a Sap es QA ere > * Rvs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12857 CERTIFICATE OF DEATH if 
E PLACE oF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
dh a. STATE b. COUNTY 


Pages 


Anne Arundel MARYLAND Mary Land ea ROMER a 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. GITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


o 


carbon papers. 


ompletely filled in by the fu 
vent, within 72 hours after di 


Then plea 


attending phy: 


transit permit. 


ax 


MEDICAL CERTIFICATION 


Glen Burnie i5yTs. 4 Glen Burnie 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 6 a Sas oe 

, i 1 " 

#9 Second Ave. S/wu ' #9 Second Ave. S/u ves“) noid 
3. NAME OF f 0ai ¥ 

Oeceasto First Middle Last 4. BRE Month y ‘ear 

Een WO RICHARD PENN CLARK aoe 19 
%, SEX 6. GOLOR OR RACE | 7, MARRIEO [sf NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR IF UNOER 24HRS, 

‘ last birthday) | Months Days | Hours | Min. 
Male White WiDOWED [_] DivoRCED [_] nu { 76 ys. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
hani 3) ivi] Service 2 nd USA 
13. FATHER'S aye 14. MOTHER'S MAIDEN NAME 
SAelg 5 
Barkteen 4 Wa) Clark Hattie Donaldson 

15, WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address ty 
(Yes, no, or unkown) | (If yes give war or dates of service) Same as # 2 
Yes Www-1 717-07-7073. Mrs. Augusta Ry wi _ 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL ay 

PART 1. OEATH WAS CAUSEO BY: 4B . elas 
y aes IMMEDIATE CAUSE (a). —— 
f/f DUE TO 


Cenditions, If any, which C 2 C. vas R Ve if z 2 TY fe, sae 

gave rise to immediate . 
cause (a), stating the QUE TO 
underlying cause last. (0). 


PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DiSEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


yes [] NOR) 


20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part I or Part If of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH IEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certify that (1) (this hospital) attended the deceased from 1962, to_Ocfabe 22, 195 , that (I) de) last 
saw the deceased alive on_CicZmhes == 19.46, and that death occurred at-21/7FM, from the causes and on the date stated above. 
22a. SIGNATURE he DATE SIGNEO 
m0, BIS RY Bintcron C] pays, CI] Clee. Ut 86 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician, 
JO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial 


REMOVAL (Specify) 
Buria Oct, 25%, 1965 Meadowridae Mem, Park 
e 


: rf SA Chimp Mreeka OL Le Thiet Ass 
. BURIAL, CREMATION, 23b. OATE THEREOF 23c. rid OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


VR AIS (4) ANY) 


. FUNERAL OIRECTOR 25a, RECO BY 6 1964 25b. nee ae *§ SIGNATURE 


y ar Pe Ves 
Richard V, Singleton Glen Burnie, Md. | OCT 26 {96 (a oe ti 


een 


hin 24 hours after 


¥ 


gn and completely filled in by the funeral 
carbon papers. Pages 1 and 2 sh 
‘event, within 72 hours after death. 


jician, 


The law requires that the death certificate be executed, 


y be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


R AITENDING PHYSICIAN: 


@ 


death. Page 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


TO HOSPITA: 


YR AIS { 
1SM 7-6! 


MARY '| 


LAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12858 


|i. PLACE OF DEATH > 
a. COUNTY 


al. s 
'Y OR TOWN {if outside corporate limits, * 


tppoeTe 


CERTIFICATE OF DEATH 


|) 2. USUAL RESIDENCE (yirore decessed lived, If insltuliony# 
#. STATE Vib b. COUNTY 


TOWN (If outside corporete fi 


__ MARYLAND | 
¢. LENGTH OF STAY IN ib 


«. CITY 


6 y > e 
econ 


iia wills RURAL-andig hv eonesrrctor 


ds £3 "St HOSPITAL OR INSTITUY not in |, give street eddress) || d. STREE E e. IS RESIDENCE 
f ON A FARM? 
sy § ves [] NO 
3. Bt aoe First Middle lest 4. DATE Menth Dey ser 
DECEASED 9 & 
(Type or print) AOA) A Mu SE l W470 DE. | DEATH 40 
SS 6, COLOR OR RACE)7, mappieD [-] NEVER MARRIED [ ] | &; "DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR 
* ‘9 Wy prthdey) cay “Deys 
EMALE WyiTE WIDOWED pivorcen [] Ut ve 


Ws. USUAL OCCUPATION ( ind of work 


done US. most of 7 19 lite, ia it retired) 


13" FATHER’S, fe 


Meroe Bese ee Wary. 


16. St 


{Yes, Ri ‘or unkown) oes 


PART I. DEATH WAS CAUSED BY. 


DUE TO: 


Conditions, if eny, which te) 
gave tise to immediete couse 

fe), stating the underlying f PUETO 
cause bast, —_ 


10b. KIN OF BUSINESS OR oat nN. 


A CAUSE OF 2 rorten ee only one cause per line lor (a), a end (c).) 


IMMEDIATE te Gonciel. ihn. (ae iS see es 


BIRTHPLACE (County & Stete, or 10 fn country) 


ite CITIZEN 7 ae 
Home  —» pyc POR Uf 3A. 
14. MOTHER'S MAIDEN NAME 
Web M 


SopMA HERR. Mane 


SOCIAL SECURITY NO. | 17. INFORMANT ress 


MRS. Ge ORCE Ces | INTERVAL BETWEEN 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) | 19. WAS AUTOPSY 
Tr ag ORMED 
5 yes (] no [] 
= [2De. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part | or Pert Il ol item 18.) ¥ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF ETHER, NOTIFY MEDICAL EXAMINER) | 
3 2 u —_ = = 
& | 202. TIME OF INJURY “Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 2DI. (City or town) {County} (Stete) 
a Mode” alee While __Not While | lectory, street, olfice bldg., etc.) | 
= 19 et work [_] at work [_] | i 
2. I certify that (I) (this hospital) attended the ae frome, Fo Myrlope dan oad, 196.2, that (1) (we) last 
saw the deceased alive on.. Pe Sa 19.6, fo and that death occurred Am. from the causes and on the date stated above. 


22p. DATE 
STAFF 


‘ BinctoR Oo PHYS. Von CS 


ATTENDING 


Pp DA THEREOF 


OS4, ‘s 


‘23a. Bias eae 
ity 


24 Pugipe. DIRECTOR'S -_ 


| Moun M TAYLOR Sos8 


“ADDRESS ~ 
“iS. “Her Am 
CATION (City, town or ecu vine MD. 
tema’ le POLIS = 


| 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ = a 
tak 
lomMCT 6 _196 Bot ee 


3d. 


sy hye’ 
Aunarors? Meo, 


bz ae J 
ER Se . 
Sy, PRD a AY woh | 
’ sto) sic Fe 


“Diss BIZ 2 
“azwt\ qend? 


Ss att iS) aes, 
AAA, 


VW VSB .F awk 
w2\ A Saas wah 


WAY ara, 

SU FARK Qa wean) woe, TAMA 
s*& was) -eeayeeen ~~ ss 

ar 2 | 


COANE LITA Pag AT“ Wwe. “Ma 
OYA Baseman, 2007 2 weth2 A weak: 


.~ = 4 _~. 


iv 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ast) ND 


= 


e at 12859 CERTIFICATE OF DEATH 16222 
Ss -3 » 
3 ego Al. ea a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
- @, STATE b. COUNTY 

5 273 Anne Arundel MARYLAND Maryland Anne Arundel 
= = 2 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
2 ie 2s write RURAL and give nearest town) | 
3 2 8 Annapolis Annapolis aS 
£& «owe d. NAME OF ear ‘OR INSTITUTION (If not In hospital, give street address) rn STREET ADDRESS 8. IS RESIDENCE 
<= oar ! ON A FARM? 
“ ©€8&/ 2|Anne Arundel General Hospital 1953 Fairfax Road yes[_}_ no) 
Zoe s3 a tials 5 OF First Middie Last 4. DATE Month Day Year 
2 32 
ey sess (Type or print) Robert Samuel CLOUD DEATH §=—s- October 26 19 65 

> 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
2 23 7. MARRIED {7X NEVER MARRIED [} fast birthday) | Months} Dave<|- Hours | Wee 
3 @ Male White widowed [-] pivorceD [| Oct, 25, 1905 60 yrs. | 
¥ z 10a, USUAL OCCUPATION a kind of work done| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or forelgn country) ) 12. CITIZEN OF WHAT 
3 a during most of working life, even If retired) INDUSTRY : COUNTRY? 
q BS bripocan’ Der <letn Seen _ 
2 Se 7 
oy ? 
= zie foaerr T. Crogn ofAyve Gwin 
8 Bf | 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

= 

S26 (Yes, no, of unkown) | (If yes give war or dates of service) 

8 Ee AMALS C6 
S ss a 
= ts os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 pod ONSET AND DEATH 
cor, PART |. DEATH WAS CAUSED BY: 

i ~ 
ZS u85 IMMEDIATE CAUSE (a) a = 
£6 372 y , 

So Sue - DUE TO 

$e @S5 Conditions, If any, which (b) Noun : eer tal? Muted eas yo Ren - 
Fis ee gave rise to Immediate 

Ss se cause (a), stating the ( DUE TO . 

ae wae underlying cause last. © x eee 2A 
SEES & | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) _|19. WAX AUTOPSY 
2. 282 & 

B>gcs js ves [] NO bre 
#8 52> = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ui of Item 18.) 

=atys & | OR CONTRIBUTING [] CAUSE OF DEATH 

Se cen © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 3 £838 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF LUERY Glome, form, 20f. (Clty or town) (County) (State) 
= Pei. v2 a Hour a.m. while Not While factory, street, office bidg., etc.) 

Sa 228 19 at work at work 

eereg = p.m. 

53 "ze 21. | certify that (l) (thisckogriteit attended the deceased from 19KY_, to 1965, that (0) fem) last 
Biases 

Efees saw the deceased alive on_Oct, 26, 19 65, and that. sath cecurred at_____M, from the causes and on the date stated above. 
=20°%3 22a. SIGNATURE A, 7:15 rv | 22b. DATE SIGNED 

Sse ATTENDING D. STAFF 

Sts as tl Meer NST ae P aes Menta ieee ae a) Eg 
Ze2o > 22c. PHYSICIAN'S 22d, ADDRESS 

avo | | HEE) hn L. Hedeman, M.D. 1407 Forest Drive, Annapolis, Md. 

oZog 
fone 3 23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. TION eng town or county) (State) 
e@ ous “Ou. 


Neste 10-36-65 | /belCorect Meme 
24. FUNERAL D 07, Sey 25a. REC'D BY REGISTRAR 


seo txSone (Dormafrete, PML| ger 2 9 1965 


dics ae 


&) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


24 hours after death. 


in 


th 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attend 


id completely filled in by the funeral 
, Within 72 hours after deat! 


en please remove carbon papers. Pages 1 and 2 


I, and in any event, 


ing physician an 
Then pl 


transit permit. 
, cremation, or removal 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pa MEL 


12860 CERTIFICATE OF DEATH 16923 


ae 


a ia OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Anne Arundel nna a. STATE Maryland b. county Baltimore 
b. felt SE ce ote caer porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and glve nearest town) 
Glen ie 1 Days Dundalk CER 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6, IS RESIDENCE 
North Arundel Hospital 1702 Burnham Road = 21.222 ws nol 
3. pean TRERE: Sh Middle @ Last 4 DATE Month Day Year 
(Type or print) ONSTANT INO | DEATH Oct. 3= 19 65 


5. SEX 6. COLOR OR RACE 
Female White 


7. MARRIED GEICNEVER MARRIED [-] |] ® DATE OF BIRTH 9. AGE Ta i TF UNDER] YEAR IF UNDER 24 HRS, 
- ay) Months | Days | Hours | Min. 
wioowes [-] _ivorceof]| Jame 15-1905 | 60 (ean | 


| 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ay 12. CITIZEN OF WHAT 
during most of working life, even UF Sei setay INDUSTRY cone 
WIFE New Jersey edeAe 


13. FATHER’S NAME 3 14. MOTHER’S MAIDEN NAME 
Patrick Villano Not Known 


17, INFORMANT Address 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Nb Husband, Mr. John Constantino , # 2,aybyCyde 


(Yes, no, oF unk, ee Dive war or dates of servi No 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and LS et INTERVAL BETWEEN | 


“! ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
we IMMEDIATE CAUSE (a) ‘plate ig flpreyleg e_ 2¢ GELLO 


4 


Conditions, If any, which Si as £2 Cen Hed O2% as 3 eae AS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& PART Il. OTHER SIGNIFICANT,CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. aise VAS AUTOPSY 
= rs 

S Nn oh YES We noe 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

@ | (IF EITHER, NOTL EDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ;20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not white factory, street, office bidg., etc.) 

a 

= p.m. 19 at work [| at work 1} 


21. I certlfy that (1) (this hospi UF attended the bs ased from. i , 19 , to. : that (I) (we) last 
an ceased alive on. 192.5_, and that deatff occurred tp, from thé causes and on the date stated above. 
22b, DATE SIGNED 


ona SF . Gs M.D. PHYS NS BiG Becton (]_ PHYS. ol ri 1965 


bs NAME (hype) ne E. Ensor, M.D. [oer Fenn Rae, © — 
tate) 


REMOVAL (Specify) 


Burial Oct. 6-1965 Sacred Heart of Jesus SFR 2h 
24. FUNERAL DIRECTOR Jess. REC'D BY REGISTRAR| 25b. REGIS: ply ndelk, Me 
JOHN J. DUDA 7922 Wise Ave. Dundalk, Md. 21222], OCT 6 1968 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY IP 23d. LOCATION (City, town or county) 


— 


cate be executed within 24 hours after death. 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANS 


=n CERTIFICATE OF DEATH 1022¢ 
boats 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2c a, COUNTY v 
eas Anne Arundel * STATE Maryland »-county Calvert 
22 MARYLAND ry: 
Fan b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BO 
#, 2 2 pes RURAL and give nearest town) 4 
£3 apolis 7 days A 
3 Sa d, wane nial DSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Wa pieal dls 
ysl 
Fas Anne Arundel General Hospital Rural Route Box-241 ves K]_ no] 
Ss s= 3. may ae) First Middle Last 4. DATE Month Day ‘Year 
CS es 
e8e (Typ¢ or print) Howard Murray CRANDALL DeatH _ October 6 1965 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [x] | & OATE OF BIRTH 9. AGE in ars ven] OR Pros | 
wee lonths | Days jours in. 
Zee Male White wipowe [] Divorceo[]| Nev. a9 
sae e yrs. 
c= | 10a. USUAL OCCUPATION (Give kind of workdone| 10b. “fie He peter OR il. iin. (County & State, or foreign country) | 12, CITIZEN OF WHAT 
= 22 during most of working life, even If retired) COUNTRY? 
gee Farmer (retired) tafuing land U.S. 
“5S 13, FATHER'S NAME 14, wont 'S MAIDEN NAME 
ee Joseph N. Crandall Eliza B. Howard 
< = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNG. | 17. INFORMANT Addresg. 
—e¢ Yes, no, or unkown) | (If yes give war or dates of service) om pene 
ce ——— = 4 
as 
be 18. CAUSE OF DEATH [Enter only one cause per, 
25 PART I. DEATH WAS CAUSED BY: 
S15 


= ) IMMEDIATE CAUSE (2) 


Cenditions, If any, which 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (0). Se 

3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Wap RUTES 
= pat LS 

LIS yes KX No [] 
= | 0a, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& } OR CONTRIBUTING [j CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. while Not wile factory, street, office bldg., etc.) 
= at work] at work 


, 19__, to , 1945, that () (weklast 
19.65_, and that death occurred at M, from the causes and on the date stated above. 


3 
= 
5 

5 
2 

2 
a 

2 
a 

= 
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= 
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= 
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oe 
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£5 
Se 
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33 
oe 
oS 
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eos 
tin 
a3 
oe 
Bo 
ea 
= wo 
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a 
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[ey 
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[3 % DATE SIGNED 
ATTENDING MED. STAFF 

2 WA wp. PHYS SEN Dinecror C) paves, | /O Zs AY 

= 

‘ 22d. ADDRESS 

wlll eodore G. Osius, Jr, M.D. | 77 Franklin St., Annapolis, Md. 

3 23a. es tee | 23b. DATE THEREOF t ace NAME i CEMETERY, its, ee, LOCATIPN (City, town or county) (State) 

i £ ee Aeteelahugo Vy _ 
EC’D BY REGISTRAR | 25b. REGISARAR'S SIGNATURE 


ea! (A 
© a i an 


ad within 24 hours after death. 
pletely filled in by the funeral 
farbon papers. Pages 1 and 


@ 


mov 


transit permit. Then please re 


or attending physician. 
ficate has been signed by the attending physician a 


TTER BUSINESS FORMS, INC., BALTIMORE. MO. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12862 CERTIFICATE OF DEATH 16925 


Pele cee = = CT USUAL Al SIDE fhere decs i tution: Resi ission) 
a CUONTY Anne Arundel 2. ea (Where deceased i pss Residence hefore admission) 
RAXXXRANR MARYLAND . Anne Arundel 
b. CITY OR TOWN (if outside sorely limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) < 
Odenton a Odenton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) jo STREET ADDRESS 8. TS RESIDENCE 
1463 Berger Street, 21113 1463 Berger Street ves] nolL 
3. eres First Middle Last 4. Late Month Day Year 
(Type or print) MYRTLE ELIZABETH DAWSON | peatH Oct, 6 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [~] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years |1F UNDER i YEAR|IF UNDER 24 HRS. 
. last birthday) | Months | Days | Hours | Min. 
female white | wivower ts _oivorceo[-]| 2/13/1896 $i. | 


Ai. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
e COUNTRY? 
Baltimore, Md. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INOUSTRY 
Clerk Socia 


during most of working life, even If retired) s oe A 
ecurity Adm. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Asbury R. Payne Rose Single 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. |) 27. 4 
(Yes, no, or unkown) | (tfyes give war or dates of werk SISO SEDURITING. [LEO lS SURiver thori Rds21220 
G. Gordon Dawson,son, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: : jan * ‘aapes eee 
IMMEDIATE CAUSE (a) ~ uv ef u& va Z ee 
26} DUE TO 


Conditions, If any, which ee Ay ba i 

gave rise to immediate 0), Ciminaryy Lov v Dissaco oe [27a 
causa (a), stating the DUE TO 

ig cause fast. (c) 


& | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Was AUTOPSY 
= : a a | 

< e 

S| Diabetes Mollides ves} NOL} 
i= | 208. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part ti of Item 18.) 

&] | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) “ 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that My (this hospital) attended the deceased from. 19. ’, to. , 19. , that ave {we) last 
saw the deceased alive on. 2 19. , and that death occurred at: 324 m the causes and on the date stated above. 


22a. SIGNATURE 22b. OATE SIGNEO 


ATTENDING ED. STAFF ‘4 
M.D. PHYS. pirector (_] Pus. ol 10 ~7-¢ 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hos} 


JO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


226. Eons 22d. ADPRESS 
e. = r, y 
jE Fal 6. SReweit+ PO-| Dar brs Pract, 
23a. geneva pee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (State) 
ecify) . 
Buria 10/9/65 Oak Lawn Cemetery Baltimore, Md, 4 


26a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


a Sehimunek Funeral Home, “PHS. 
3331 Brehms Lane 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=e 12863 I yo _», GERTIFICATE 0 H 1692 
33 i. PLAGE OF DEATH 4 TDENGE (Whare deceased I tution Re gp 
see * A COUNTY 2, USUAL RESIDENCE (Where deceased se If institution: Residence before iol 
% a A : : 

278 nne Arundel anvil MuFY Land Sutimore City 

2 
es b. CITY OR TOWN (if outside ver porate fimits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BSe write RURAL and i nearest town) 2 Sd i 
Eee Crownsville MOS. ays Baltimore 5 }- 
3 £ ~ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Cs (yates 
=o 2 s 
eae Io Crownsville State Hospital 3311 East Pratt St. yvesL] no B 
eS = 3. NAME OF First Middle Last 4. DATE Month Day Year 
Sat DECEASED OF 
ee (ype or printi3—# 30182 Joseph DeCastro| beam 10 23 1965 
Sa> 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Re! S = M a vt MARRY RTA OICANE ugeented Te] M 19,1894 last birthday) Months | Days | Hours | Min. 
5 ale White wioowen [jinknpwerceo [7] |" ay 79 yrs. | 

= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
® during most of working life, even If retired) INDUSTRY COUNTRY? 
Unknown ==--= Jamaica Unknown 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

S 

‘= Unknown Unknown 

me 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= (Yes, no, or unkown) rupee sees 

Fy SS Sheu 

Fa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

2B PART |, DEATH WAS CAUSED BY: Uremis pie ad a 

S J IMMEDIATE. CAUSE (a) 

= (ee 

f ‘ DUE TO 


Conditions, If any, which @_ Chronic Pyelonepbritis 
gave rise to Immediate 


cause (a), stating the UE TO 

underlying cause last. (c) 

“PARTII- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN BRD; fen MAEAEIOERG 
Chronic Brain Syndrome due to Generalized .to Cerebral/ yes] No [pd 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW IN. OCCURRED. (Enter nature of Injury In Part | or Part !! of Item 18.) 

OR CONTRIBUTING (| CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) oa eet 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 
at work EF 3 Work [1 


(this. hospital) attended the deceased from_O7-2 ___,« 19_ ©, to. 198 _, that (I) (we) last 
ivg and that death occurred at Ls i) from the causes and on the date stated above. 
2b. DATE SIGNED 


wo, SEP" CT HP HME Ol in/2s/es 


MEDICAL CERTIFICATION 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial- 


22¢. Lager take ee 4 22d. ADDRESS 
I} | Gegr pp, M Dp, |Crownsville State Hospital Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
‘ur Md, 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 


10-30- Moreland enka | Balto, Go 


WOV 3 1965 


VR AIS ( 
20M 1/65 


Ullrich Fimeral Home Baltimore, Wd. _ 


- i] 
oun 
cS @. 
ea 

is 
oo 
St 
£85 
Bee 
as 
= 2 
eae 
=e 
a 
>CE 
SSE 
2sz 
22°, 
a5e 


Then please 


or removal, and in! 


, 


ransit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician aj 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within S hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, 


VR A15 (4) 
15M 4-64 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, py ya 
~ 
12864 CERTIFICATE OF DEATH 10227 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
a. COUNTY a, STATE a D COUNTY oe 
Anne Arundel MARYLAND. New J srsey 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If ou 


side corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 


Millersville 


Salem 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS 


@, IS RESIDENCE 
ON A FARM? 


Knollwood Nursing Home ves(]_ nol 
3. NAME DF First Middle Last 4, DATE Month Day ‘Year 
DECEASED OF 
(Type or print) Winifred P, Denn _ DEATH Oct. 27 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In pace TFUNDER 1 YEAR |IF UNDER 24 HRS. 
‘ fast birthday) el Days | Hours | Min. 
female white WIDOWED [] DivDRCED [} F yrs. 


11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN DF WHAT 
UNTRY? 


|_ Bartin Parvin Margaret, Parvin _ 
15. WAS DECEASED EVERINU.S. ARMEDFDRCES? | 16. SOCIAL SECURITY NO, INFORMANT 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 

during most of working life, even If retired) INDUSTRY col 
housewife home i 

13. FATHER’S NAME 14. MOTHER'S MAIDEN “NAME 


. id 
(Yes, no, or unkown) earn) % 38 "Nancy ane 


_no Ruth Denn=daughter___Crownsville—lid «=. 
18. CAUSE DF DEATH [Enter only one cause TERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 


t. 
2 32 IMMEDIATE CAUSE iy ew” 
Z. ms 
DUE TO 1 

Conditions, If any, whlch a 7 Lez 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c) = 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART1(a) {19. BeRyORWEDT 
4 eee 
é ves[] not] 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF D 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
FA Hour a.m. wile Not while factory, street, officebldg., etc.) 
= p.m. 19 at work at_work 


21. | certify that (1) (this hospital) attended the deceased from___._._, 19___, to. 19___, that (I) (we) last 


saw the deceased alive pn 19, and that death occurred at_____M, from the causes and pn the date stated abpve. 
22a. SIGNATURE =) ‘J | 22b. DATE SIGNED 
4 D, STAFF y 
ea EAN > mp, Pave NS zt Becton C1 Brive C1 7% LAs, 


22c. PHYSICIAN'S 


22d. ADDRESS 
ee) Ray Mm. Smirk SevelsvA FARK Vis 
2a. BURIAL, CREMATION 298. DATE THEREOF | 230. NAME OF CEMETERY OR CREWATORY | 23d. LOCATION (city, town or county) (tate) 
pec s ; 
Burial |Gcm 7% (967 | p 


s 
24. FUN! DIRECTOR Ps ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIG| 
Hopetag KagAal Homé 272 eae tn autil al oatNOV 1 snk fherkts a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ape 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH bh ae a 


+e 1 
FOR ST. 
HEALTH DEPT. 


2. USUAL RESIDENCE ‘a deceased lived, If institution: eee e before admission) 
b. Cc! Fann 
BES ve m ne_ A » aA / MARYLANO VEE 
ees Se TY DR TOWN (if outside capes limits, c. LENGTH DF STAY IN 1b |, c. CITY DR Ti (le, al corporate ne EIaR weit @ heares¥ town) 
8 ep 23 writg RYRAL and give nearest town) 
US eon aes fen 
@: a&e DF HDSPIT R INSTI IN (if not In a glvostree! Pat AOORESS G fe pada 
22 
Boe ES xX “ae Lou Jos ie thee aft ‘ro 
Se S= iddle ae bare Month Year 
om 
Baz 28 DEATH 196 5” 
nde £2 6. Theke ACE fin RIF UNDER 24HRS. 
7 ae Hours | Min. 
g gs WIOOWED vwvorceo | Jan 25/9/51 SO ys. | 
ses dé <A eG PATION Ade kind of workdone| 10b. vine OF Puss OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2s during most = worl ne 1 a even If retired) | af COUNTRY? 
tas 
25y "> Fea. Filed Ld « ny han 24S. A, 
ass a 13. FRAERS vee 14, MOTHER’ EN NAME 
‘ath = 
5 = 
268 ov 
s=e o 15. WAS DECEASED EVER IN U.S-ARMED FDRCES? 
Ne in (Yes, no, or unkown) | (If yes give war or dates of service) 
fog #6 (2.-[6-9 - 
zee 5 line for (a)b), and (0). 
Tea = PART |. OEATH WAS CAUSED BY: 
a o IMMEDIATE CAUSE (@ 
825 §5 fe if, OUE TO 
o s Conditions, if eny, which (by. 
3 & gave rise to Immediate 
2 = cause (a), stating the QUE TO 
3 < underlying cause lest. (c) — 
a s PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL OISEASE CONDITION GIVEN INPART 1(e)  |19. noe ED 
- 2a —— 
My ° , YES a DLP «| 
= 
a 
rey 


ja. \EXTERN: a AS 
PRYMARY in} or QONTRIBSTING [) 
CAUSE EAT! 

i. p 


This 


lease execute the certificate, writing the word “pend 


MEDICAL CERTIFICATION 


Page 4 should be forwarded to the Chief Medical 


=) 
2 
a: 
= 
irs 
£ 
o 
a 
3 
§ 
ng 
x 
= 
5 
a 
0 
2 
o 
2 
E 
2 
2 
= 
3 
3 
ey 
a 
Cn) 
2 
So 
9 
a 
a 
= 
= 
=) 
a 
= 
a 
=a 
= 
a 
a 
= 
5 
mz 
=) 
= 


2 
S 
= 2 
= + ~ - 
= 25 Inspection A Inquiry DE, 
8 . 
232 Accident [_], Suicide [_], Homicide , Undetermined manner [_] 
EHS SS CHIEF MEDICAL EXAMINER 
A 2 
gse5S= \ M.p, ASSISTANT MEDICAL EXAMINER dd. 22, OEE Se: 
= B25 2 ae OEPUTY MEDICAL EXAMINER of s 
Bos Sas \|_LNAME (ype) £lmer La dod? A & 
So's >= 23a. BURIAL, CREMATION, 236. NAME DF CEMETERY OR GREMATDRY CATIDN ld. town ie county) 
esslas 
2 


24. 


ier "RV SigleTen- Ble iene 


one OGT 14 196 


Tee DP | Od 23b. DATE MP HEREE ab (tpt) 
sci 
Beech GiRtoTDR LT L3fé MikbepesT MDeen. Cos REC’? BY holed RE 


om, 


a 


ithin e. after death. J 


lease remove carbon papers. Pages 1 
|, and in any event, within 72 hours after fea’ 


-transit permit. Then 


The taw requires that the death certificate be e 
b 


led with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be fi 


VR A15 (4) 
15M 4-64 


ra 


id 2 
‘ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
1388 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Anne Aruniel MARYLAND Maryland ie AURORE TS TENA on 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


2 a ere a. 6 days Y__ Pasadena 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 


{ ON A FARM? 
d Manor Nursing Ho i i ves(] nof} 


3. NAME OF First Middl . DA Month Da: Year 
DECEASED Iddle Last | 4. 3a y 


(Type or print) Samuel E Dunlap DEATH Det 19 
5. SEX 6. COLOR OR RACE |7. WiaRRIED] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (ih, years |F UNDER I VEAR(IF UNDER 24 HRS. 
: a! 
Male |wWhite wivoweD f=] __vivorcenfj| 26 Cot. 1902 | Gar vNieM [Months] Devs | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working | fe, ern retired meat COUNTRY2 
Hardware Store Keeper) Se mployed Anne Arundel, Md. Widonikts 
13. FATHER’S NAME 14. MOTHER'S MATDEN NAME 
Samuel T. Ounlap Laura Ellison 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


ee ee is otc ely 219-32-1741 shite Vv. Dunlap Loe Be # 2 


| | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TNTERVAL BETWEEN 


2 Za q 
PART |. DEATH WAS CAUSED BY: Lif dees ed ONSET AND DEATH 


J)» 5 HMMMEDIATE CAUSE (2) UbTLL TEL. 
i DUE TO Z , “ cE —_ 
Conditions, If any, which @) wy, VOL SR. Z- 2 VR -“BLO “2 Lhe —L2 ee Stith 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Ae Tee af 
= oe te 
8 PEA ae — ves[] no BY 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
§& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a A 
= p.m. 19 at work[_] at work [_] ‘ 
21. | certify that (I) {this-hespital) attended the deceased _from. M98 4 19, to. E that (I) (we) last 
saw the deceased alive on gas and that at , from the causes and on the date stated above. 
7 


Ge ATTENDING MOUl¢ [bs 


\"% DATE SIGNE| 
M.D. 


22a. SIGNATURE 


MED. STAFF 
pirector [_] Pxys. [1] 


tn 
22c. PHYSICIAN’S 2 22d. ADDRESS bs . 
NAME fe - PA 
(Type) VA A SLI | m4 72 § WE. Lie fete. hf. Guavlitie, ef 
23a, BURIAL, CREMATION,| 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BuRENOW Pec) | 16 Oct.1965 | Glen Haven Memorial Pk{ Glen Surnie, Md. 
24. FUNERAL DIRECTOR en u TN ARDBESS M ary and 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


R.V. Singleton-Singleton Funeral Home 


oar) CT it 8 1 (Oliarvbeg 


\ 


S. 


ificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 
should be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


= 


e tH 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


filled in by the funeral 
bon papers. Pages 1 and 


i 


VR AIS (4) 


20M 


1/65 


\ uria 
“) 24. FUNERAL DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12867 CERTIFICATE OF DEATH 169 


i 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: ee before admission) 


a. COUNTY a. STATE b, COUNTY 
Anne Arundel MARYLAND Maryland 


write RURAL and give nearest town) 
Linthicim Pasadena 
d. NAME STITUTION (if not In hospital, glve street eddress) || d. STREET ADDRESS 8. a eae 


310 Laura Avenue Rt. 7, Box 214 A yes] nolL] 


b. CITY DR TOWN (if outside cooperate limits, | c. LENGTH OF STAY IN 1b || c. c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest Tea 


3. NAME DF First Middl 5 ¥ 
Ch ee Iddle Last 4. DATE Month Day ear 


OF 
(Type or print) Mary R, Dunnock DEATH October Qs 1965 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[] | ®& DATE OF BIRTA 3. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


Female White WIDOWED X ] DIVORCED [_] at ae a a patl ‘Se ioe a Aaa | ii 


78 yrs. 
10a. USUALDCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


Saleslady, Retired Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Philip Hayden Ida Jones 


2S.A. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT eer, 
(Yes, no, or unkown) | (If yes give war or dates of service) Rt. Box ‘2 faites: A 


No 


16, SOCIALSECURITY NO. 


-213-20-251 em; Jesse L. i Maryland — 
18. CAUSE OF DEATH [Enter only one cause per,tine Ve ek (b), ond chodls fp, a 3 
ra OS Rg S/T AE adia chee sei Ne 


af DUE TO 
Cenditions, If any, which 0) 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last, (o) 


PARTI. DTHER SIGNIFICANT CDNDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [7] CAU; TH 
(IF EITHER, NOTI AL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part It of Item 18.) 
20c. TIME OF INJURY Month, Day, Year 


20f. (City or So (State) 
Hour a.m. 


eee aS 
20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
pint 19 z 


While perme peter yy ice au ib) 
at wor! at work 


ey 
that (I) (this hospital) Be the - oF from. tf’ > /~_, 19 that (I) (we) last 
and that death occurred a , from the causes and on the date stated above. 


, |"7o= DATE q= —_ 
ATTENDING MED. STAFF 
Le M.D._ PHYS. Wa Go Pars. - OS 
22d. ADDRESS 
Dr. Florian P, Nadolski 2619 Hammonds Ferry Road. i Md. 
23a. BURIAL, Pipes" | 2b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


eietal New Cathedral Cemetery | 4300 Old Frederick Rd. 21229 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [7 


MEDICAL CERTIFICATION 


NAME (Type) 


25a. REC'D BY REGISTRAR 


of CT 5 1965) 


25b. Pe pre URE 


Howard H. Hubbard, 4107 Wilkens Avenue 21229 


Se 


. so ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘f i . Ve 
g the 12868 CERTIFICATE OF DEATH 1O623% 
ee AU's — = 
Ey Ses - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before plete) 
So B83 a COUNTY a, STATE b. COUNTY 
5 278 Anne Arundel MARYLANO aryland altimore City 
S _ gs b. CITY OR TOWN (if outside cory pat limits, ¢. LENGTH OF STAY IN 1b || c. “ OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bs 2 eee RURAL a ss nearest town) Baltimo re 
3 
go 8 rownsv : 2 days 5 A@.| aie 
e@ = 3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Bb tee 
s+ = oe : : “. 
N €ge Crownsville State Hospital 520 Mount Royal Avenue ves(]_nold 
cs pes Ba 
& 235 Sega ee Nowa Middle Last 4, DATE Month Oay ‘Year 
Ses 
> ase ype or Ot —-#30529 % Sona Alexander Edwards DEATH 
3 s 5. roche coed cae RACE | 7. MARRIED [_] NEVER MARRIED [~] | 8+ OATE OF BIRTH 9. AGE {in years iP GER TERE dads CHU 
ray : 1te . 
8 wipoweD [-] pivorceo | Octob 56 ys. | 
4 5 Me 
w a 10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR i. BIRTHPLACE (County & Siac, or foreign country) | 12. CITIZEN OF WHAT 
s 3 So during most of working life, even If retired) COUNTRY? 
sazes R. Nurse Hospital South Carolina S.A 
3 2 os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= pee John Wilson Alexander Nora Watkins 
se 
Se 15. WAS DECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 2: 6 (Yes, no, or unkown) | (If yes give war or dates of service) 
S “sg Unknown Unknown Hospital Records 
S ss ——— 
Sea 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c)-1 INTERVAL BETWEEN 
e288 OO TS SER 
sBuSs ; EDIATE a__Cireculatory Failure 
=o Ess # OUE TO ‘ 
geass Cenditions, If any, which * Arteriosclerotic Heart Disease 
so a gave rise to Immediate ate 
SE 227 cause (a), stating the 
2 
=e ae 4 underlying cause last. (o)___ : ee aad 
ee & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
> ots 2 eee PERFORMED? 
ESE 5 s yes [] NO fx} 
a ~ 2 8 
zs Soe is 20, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part Il of item 18.) 
& 
s 2 care G | (IF EITHER, NOTIFY MEDICAL EXAMINER) a - a 
Z2a38 
FS @ apn = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= o 
a5 TS ae Fay Hour a.m. While — Not while factory, street, office bldg. etc.) 
2 = 
eeFZezs = p.m. 19 at work LJ mie oO = Sa ssese 
S3 ze is hospital eceased from 18 1965, to___10/20, 19 65, that (1) (we) fast 
22 32 21. I certify that 0) (this hospita' atten the d 7 DB, ; : : RPA pers 
Eeess saw the deceased alive on. 19_65, and that death occurred a M, from the causes and on the date state: ; 
e 2iors 2a. SIGNATURE ‘22. DATE SIGNED 
ee . ATTENOING MED. 10/20/65 
Ss2sas Cleccetet 1 Bintcror *) Bave, OD 
= Sa a= | 720. PHYSICIAN'S ss ADDRESS 
a S55 | Eyre)! se enenic th, Me 0, Crownsville State Hospital Maryland — 
2 os = —— == = * 
=e 22 3 23a. Reel acca! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
. EI fA ecl 
mon val” |10/20/1965 Oakwood Ceme stony SPartanburg, S. C. 
24. te DIRECTOR LES LY, “AV? 


Zoo lee dT a 
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; 5 fe DEPUTY MEDICAL EXAMINER fp As Es 
RAME (Hype) E hw be Address (Street, city, town, or county) 10, —, o) 


BURIAL, CR 


23a. 


HEALTH DEBT. 1 D FUSUAL WESIDENCE (Where teceared Tned, IF inition; Reildene before adaTilon) 
a. CDUNTY 
a, STATE b. COUNTY "C 
ss2 $2 LUN DE MARYLAND b. o. 
= — Se vai a Lt (If outside arperaay Imits, c. LENGTH DF STAY IN 1b | c. CITY DR Uy (If outside ee limits, write RURAL ‘and give nearest town) 
id = 5s RURAL end oh oh 
sy 
e- ge n'y DFT Poh RK hb TON “ile In Rear glve street address) je STREET Wf e. Lan Fier 
22 
poe 28 Ay te a tie. Pini 
Ze. Ve 3. BANE a Middle Day Year 
s @ 
eee ee 2. EvgagHt| 96S 
xd = 5, SEX 6. COLOR OR &E a MARRIED aE NEVER MARRIED [] 9. AGE Th en TENDER TEAR IF UNDER aa 
Eo g WIDOWED {_] pivorceD [} /Q- ; 
ges 5 ‘of work done] 10b, 
va 2 = 2 ost of working fifa, evepfif retired) 
€ou 7 CCOUH — 
S58 38 . FATHER’ S)NAME 
mE JoHn E Lick Han = 
E ~ 
28 at] 15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16, SOCIAL SECURITY NO, — rw 
Nc 4 > (Yes, no, or unkown) | (If yes give war or dates of service) 
=3 “og 
= = 
= a i 18. CAUSE OF DEATH [Enter only ti suse per line for (a), (b), ERVAL BETWEEN 
ONSET AND DEATH 
PART 1. Li WAS CAUSED B' 
, 58 1 3 IMMEDIATE CAUSE s) lopreln 
23 & f x DUE TO 
S32 = Conditions, If an), which (b) 
28. = gave risa to Immsdlata 
é B 
2a causa (s), stating the DUE TO 
£Ee 38 undsrlying causa Ist. (¢). TAM CYSTS AI UTHTTALTSUT Ta TT Bea CMTC a 
_* 22 8 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI RT 1(a, 19, Paronuerne 
= o i= 
2 oe” 6 ves] NOT} 
é had Ss Y |E] 20a EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part T or Part 11 of Item 18. 
ee se: 5 PRIMARY Sr gonTRteuTiNG oOo 
Lo ie) 
ZES 8 5) — 
i ee 2e 2 20. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. Fuge Ri Hts tome, aa 20f. (City or town) (County) (State) 
esl me a Hour a.m. while Not While factory, street, office bldg., etc.. 
Eee ez 2 19 at work] et work 
Zs z = 3 ; : a 
Sz 2 JAG Teertity ‘that | took.charge of the remains described above, held an Autopsy [_], Inspection [=f, Inquiry [“7, and in my opinion 
of +A death resulte yrony dral causes [J-~ Accident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 
= s i i y CHIEF MEDICAL EXAMINER [_] Roo cas 
2 i 
2g 2 Maes ren v.p, ASSISTANT MEDICAL EXAMINER [_] 
5 
= 
= 
oO 
Py 
= 
Ss, 


director. Pa 
retained for your files. 


TO DEPUTY MEDIC 
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A 6 \W- DATE Vid len) - O& CEMETERY DR “CREMATDRY LOCATION (City, town a county) (S) ate) 
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12870 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
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PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 


5 itech) ant a, STATE b. COUNTY d ’ 
MARYLAND mee 
b. Fone OR TOWN (If pate: or porate is, ¢. LENGTH OF STAY IN 1b |; c. CITY @ If outside corporate limits? write Ri and give nearest town) 
own vi , 
Q ar Buy id 
RESS 


mee aa Burnie neares 
d. NAME ore HOSPITAL OR ae ‘es (if not In "ud ve street address) as bl 


8. ey fein 


a 


10a. USUAL OCCUPATION (Give kind of work done 


NAME OF Last 
DECEASED 
(Type or print) 


ARM? 
i U/ l aa no 
Moi Day Year 
— 
iva 1965 
9. AGE tn years | [FUNDER I YEAR FUNDER 24 HRS, 
inst day) Months | Days | Hours Min. 
772, CITIZEN OF WHAT 
UNTRY? 


eS 4. 


> 
€ 
8. DATE OF BIRTH 


ate Craias dish Se Hie 7 Su) Middle 210 CaiaH 


6. COLOR ts = dhad 
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7, MARRIED [—] NEVE! annie BQ 


WIDOWED [7] Divorced ["] 
10b. KIND OF BUSINESS OR 


ee, 2 


duripg most of working life, even If retired) 
1ciayw 
13. FATHER’S: ee 


ea) 0 PE, ticca a 


x 


MEDICAL CERTIFICATION 


Rie ‘bo, oF unkown) saney cae TE ice) 


5. WAS DECEASED dali sik ie ARMED eat =U sesdild, NO. 


17. INFORMAN Address <8 


TERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY; INSETJAND DEATH 
IMMEDIATE CAUSE (a). 


J 
YLos OUE To 


Conditions, If any, which (by. 
gave rise to Immediate 

cause (2), stating the QUE TO 
underlying cause last, (©). 
PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITION GIYEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


ves [] No pM 


OW \\ \ OOGURRED. XEnter naturé\pf Injury KANN oni te << 
Zoe Ge iM, 4 20f. Ity op thy (Cpe ate 
gi e} erp aa if 
érk i al 


arge of the stay, described above, held an Autopsy [_], Inspection DX, — Inquiry DX, and in my opinion 


al causes DRI, Accident [], Suicide ["], Homicide [_], Undetermined manner [_] 


Y r CHIEF MEDICAL EXAMINER [_] 
TELA@ M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
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PAA_& 
/ MEDICAL EXAMINER JPR = 
EXAMINER * 
bale MD) loner mn hard | SAL. we?) 65 _ 
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43 


a INERAL DIRECTOR ye rg ae a mehr Apues tor (tess sian 
jnughe ton Lectoal, dene hlesfaasnt, nd |on OCT 14 1965 f-Corliy Jace 
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gt let Undetermined manner oO 
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Pays z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
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"AVVE ARUNDEL 


CERTIFICATE OF DEATH $5235 
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MARYLANO 


hours after death. 
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b. CITY OR TOWN (if outside corporate limits, 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before adfulssion) 
a, STATE d b, COUNTY 
on, e 
| ¢. LENGTH OF STAY IN 1b || c. CIT# OR (If outside corporate limits, write RURAL and give nearest town) 
Satend/ 


2 


G. rite RURAL_gnd give nearest: town) 
Ld d 
d. NAME OF HOSPITAL OR INSTITUTION (If not Deere give street address) i STREET ADDRESS 


completely filled in by the funeral 
we carbon papers. Pages 1 a 
any event, within 72 hours after de 
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@. 1S RESIDENCE 
: : ON A FARM? 
Vorth Prot Z RAs Batr~ Md famapel' ie { ves) not 
3. NAME OF rst Middle ast 4. DATE jonth Day ‘Year 
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5. SEX 6. COLOR OR RACE | 7, waRRIED [~} NEVER MARRIED [~]| 8 DATE OF BIRTH Re ae IF UNDER 1 YEAR IF UNDER 24 HRS, 
F wioowen [ar pwvorcen 4 hi4 IR&3 £3 red Beal Days Hours Min. 
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an 


10a. USUAL OCCUPATION tive Kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
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PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
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PERFORMED? 
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md 
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2 2 House viork Duwn Home Hs, dp [town 4d» 

rl ee 13, FATHER’S NAME 14, MOTHER'S MAIDEN Ny 

= we 
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SE38 7 = / IMMEDIATE CAUSE (e) Voveuts Coteil 

£ 2 / 

S35 \ DUE TO | 3 
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S gave rise to Immediate 

3 cause (a), stating the ( OVE TO 
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= 


Hour a.m. 
19 


After this certificate has been s 
MEDICAL CERTIFICATION 


saw the deceased alive 


21, I certify that (I) (this hospital) ey d the deceased from. (s 
& 


yes[] Nnogd 
208, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part T or Part {1 of Item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


LS _, 1983 to , 19. that (0) (we) last 
196 S_, and that death occurred ath 2? wy, from the causes and on the date stated above. 


While Not While 
at work] at work L] 


22a. SIGNATURE 


THM ae, 


| 22. DATE SIGNED 
ATTENDING 7 / MED. STAFF Cre P} 
PHYS. pinéotor C] PHS. 29, 1865 


M.0. 


— 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: ig 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. PHYSICIAN'S 22d. ADDRESS = Lez Uy hig 
NAME (Type) Jo S@ PAE 7TACER Mi | UY HRYAMART Bef. é ree ies, 
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Pie 12873 CERTIFICATE OF DEATH (2iid 

= : — 

3 . Lae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

= ie j nne Arundel akan asTATE Maryland b.couNltimore City 

= 

S = os b. CITY OR TDWN (If outside corporate limits, c. LENCTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bese write aaa give nearest town) s 2 

oP oe"'s, Crownsville 21 Years , Baltimore me, 

3 =. U 

= 3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS. 6. Ae 2 
2er 4 q 

& Efe Crownsville State Hospital, Maryland 1009 Chena Street Tales 

= 3.8! 3. NAME DF First Middl Last 4. DATE Month D ¥ 

S&S 2LsF : . rs le a . ion’ ay ‘ear 

& te DECEASED 8836, F 

= sae Deceasen | 7/0) 3 Margaret M. Ford Bear 16 30 1965 

= Ss 

By > 5. SEX 6, COLOR OR RACE | 7, MARRIED [|] NEVER MARRIED AT, 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS. 

B\ £9: |Female O “LISSE TW B2 [fap bth ont | bays | Hours | Mn 

3 f= Negro WIDOWED [7] DIVORCED [] yrs. 

S. bats 1Da. USUAL DCCUPATION (Cive kind of workdone| 1Db. KIND OF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 ey during most of working life, even If retired) INDUSTRY cp N? 

é BES unknown unknown unknown 

3s os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 56 4 

= es Lawrence Ford Sarah Duffy 

3 Ha 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT ‘Address 

= es (Yes, no, or unkown) | (If yes give war or dates of service) 

8 as lunknown unknown Hospital Records 

- “8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] TE Sareea) 

5.25 PART |. DEATH WAS CAUSED BY: eee 7 

Eeae5 ,_ IMMEDIATE CAUSE ()__Cerebrovascular Accident 

= 4 a) DUE TO 

3 Cenditions, If any, which (b) a ) 

=] gave rise to Immediate x 

o: cause (a), stating the UE TD 

= underlying cause last, (©) 

& PART II, DTHER SICNIFICANT CDNDITIDNS CDNTRIGUTINC 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WaS AUTDFSY 

o tae a, 

(= a yes] No Rj 


2Da. ACCIDENT WAS UNDERLYING fs) 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
DR CONTRIBUTING [} CAUSE DF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year 


2Dd. INJURY OCCURRED 


While Not While 
at work[_] at work 


ifyAhat (1) (this hospital) attended the deceased from__Gex2—  __, B 
0-30 and that death occurred a 


ATTENDING MED. STAFF 
Mp. PHYS. [MJ _biRector [] Puys. ol 


20e. PLACE OF INJURY (Homa, farm, 
factory, street, office bldg., etc.) 


20f. (City or town) (County) (State) 


MEGICAL CERTIFICATION 


t1O-30 _, 1965, that (1) (we) tast 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


226, PHYSICIAN'S 22d. ADDRESS 7 
/ | NAME (Type) ° | APR ownsville State Hospital,Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
EMOVAL (Speclfy) | | | 
urial and 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGI. ib. REGISTRAR’S SI i 
ve als Lsalah L.. Brown: i08 W. Montgomery: oNOV9 196 focorkia Madge: 


{236 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=k 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


co 


pletely filled in by the funeral 


arbon papers. Pages 1 and 
event, within 72 hours after dea 


‘mit. Then please ri 


burial, cremation, or removal, and in ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12874 CERTIFICATE OF DEATH 16995 


7 kee. Eat DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i a. STATE b. CDUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside cor, es limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 
write RURAL and give nearest town’ 
Annapolis 5 days ) RURAL ~ Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e, fala gs 
Anne Arundel General Hospital / Rt-2, Boxn226 ves] noyel 
3. NAME DF First 
DECEASED Irs Middle Last 4, rab Month Day Year 
(iype or print) Washington : LAUDE FRAZIER beTH October 11965 
5 SEX | 6. COLOR OR RACE | 7, MARRIED [gq NEVER MARRIED[]| & OATE OF BIRTH 9. AGE fn Ra TFUNDER i YEAR |IF UNDER 24 HRS, 
ay) ‘Months | Days | Hours | Min. 
Male White | wioowe[] —_ivorceo}|_ Aug. 9, 190 oy | 
10a. USUAL OCCUPATION (Give kind of work done . KIND OF INESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during orking life, even if retired) INDU: COUNTRY? 
wil SEfVvice. Maryland OF 
13. ue NAME | F, aquest, MAIDEN NA 
amuel K. Frazier argaret UW 9 91nS 
15. WAS DECEASEDEVERINU.S. al 16. SOCIALSECURITYNO. | 17. 0 Address 
(Yes, no, of unkown) | (ifyes give war or oe P Fr 
neo w/w. 7 Frazer 
18. CAUSE OF DEATH [Enter only one cause ae " for (a), (b), and (c).1 pane ae Poa 
PART |. DEATH WAS CAUSED BY: j 
IMMEDIATE CAUSE an tee tl VARS ZL GI BO S/S 
Z / DUE TO - : 
Conditions, If any, which a SCke EHLED, —_ LA LP SE | 0 ME S: 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. 


(c). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE GDNDITIDNGIVENINPART (a) |19. WAS AUTOPSY” 
= —— ee 
. yes[-] no] 
i | 208, ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | DR CONTRIBUTING [3 CAUSE OF D 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oS Hour a.m. While Not While factory, street, officebldg., etc.) 
& 
= p. 19 at work} at work 
21.1 aie that (1) (tebckmsxitel) attended the deceased from 27 yes to_Octe 1, 19 65, that (1) (Was iast 
saw the deceased alive on_Oct., 1 ___19 65. and fat death pecurred 2 [at_—5M, from the causes and pn the date stated above 
22a, SI J 22b. I ¢ IGNED, 


ATTENDING 3 “MED. 
M.D. PHYS. rs Binecror C] PAYS. Fol 7 
22d. ADDRESS 


25— PHYSICIAN : 
| NAME (IyP2) Fadward S, Beck, M.D. 73 Franklin St., aS! al 


director, page 3 should be detached for use as the burial-transit peri 


should be filed with the State Dept. of Health prior to 


VR AUS (4) 


20M 


23a. Aas, ie lo Y WY, 236. Gs Ee OR CREMATORY 23dy-LOCATION (City, town or county) jatg) 
Ur/ 2. Mne's Nha olls 


ADDRESS 0 a DB 6 REGISTRAR 25b. Ce sagem thee San URE 
he 5 Mid | 1965 sae 


x 


5 . sow \wd or 
LAREN tareqelh ANTE F \ som ad 


Se aeet\ I WA thew ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ooh 


2 Sue CERTIFICATE OF DEATH 1HhoRe 
s 286 ne 2 COUNT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before “Ho 
= . 8, STATE, b. COUNTY 5 
s sus nne Arundel ‘reuars Maryland Baltimore City 
3 > & Ss b. CITY OR TDWN {if outside corporate Iimits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town; 
ge Bee Crowns a eeneeres fonn) 14 i J 
§ 23 years Baltimore 2o¢ A 
eee gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltel, give street eddress) || d. STREET ADDRESS 8. Sree 
t 22) P = 
& &8e Crownsville State Hospital 2133 E. Chase St. yes] nok) 
eee 3. NAME OF T 
oe 2 = peters First Middle Last 4. oe Month Day Year 
a (ype or print) §=#12639 Earl Thomas Frisby DEATH Ges. <7 19 65 
b= 5. SEX 5. COLOR OR RACE |7, WARRIED [] NEVER MARRIED [=] | &_ DATE OF BIRTH 9. AGE (In, years | IF UNDER 1 VEAR||F UNDER 24 HRS. 
3 PS se M ¢ co last birthday) | Months | Days | Hours | Min. 
g §55 ale Negro | wows. Cy owvorceo[]| /-/E— OS yrs. 
if “< 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR —| ‘11. SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g 23 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 285 unknol) = oj| ~----------- Maryland U.S.A 
3 by Ss 13, FATHER’S NAME F, 14. MOTHER'S MAIDEN NAME ; 
2 : R/S/ A p/ < 
ee unknown Z yA chy unknown ~ // SH 
ya 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= Ss (Yes, na, or unkown) | (Ifyes Qive war or dates of service) 
5s unknown unknown Hospital Records = 
~ s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Hei herd 
: £ 's . 
g258 Eee OE ET EBIATE taulet (a) Bronchopneumonia for 2 weeks 
Zass 4 X DUE TO 
= Conditions, If any, which (0). 
ao gave rise to Immediate 
= cause (a), stating the DUE TO 
5 underlying cause last. (©). pa i 
ed PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. ee sey 
s A : : : * 
pes ie Multiple Decubit, Chronic Alcoholism ves fy] No) 
20a, ACCIDENT WAS UNDERLYING Fs 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part It of item 18.) 


OR CONTRIBUTING (1 CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER), one 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a. p While Not While factory, street, office bidg., etc.) 


at work at_work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19__, to_10/27/ _, 1965., that (I) (we) tast 
th 2M from the causes and on the date stated above. 
i 


i. DATE SIGNED 
ATTENDING MED. STAFF 
Mp. PHys. {¢] pirector CJ Pays. [1] 
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 NBHYSICIAN’ / . ADI 
nant Cpe) “ “Crownsville State “oepitel, Md 
| | D McHenry Mapp rownsvi p : 3 
\. Renova pelo | 23b. PATE THEREOF 23c._ xy: eee OR CREMATORY 7, 7 | 23d. -LOCATION (City, town or county) 7 
; ecity Afr» ar 7 » ii SL / y_>,/, st) fate 
ed O19 of &3 sit o Me Ll tittte fil + FA 
R Py, / ADDRESS » ~- y of: 7 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
iy 2 ) aie Ae 
gare ® Heche) [324 BA swe 9g is 
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ital or attendi 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to bur: 


death. Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) & 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12876 CERTIFICATE OF DEATH 16238 


1. PLACE OF DEATH | 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 


. COUNTY e. STATE b. COUNTY 
Anne Arunéel = MARYLAND Ma. 


b. CITY OR TOWN (if outside corporate limils, | _c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limits, wrila RURAL end give nearest town) 
writa RURAL and give neerest town) | 


Millersville | 6 weeks ch Pasadena ee 
d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street eddress) | d. STREET ADDRESS * 1S RESIDENCE” 
| Knollwood Manor Nursing Home | Ate. 9, Box 222 ves [) NObg 
3. NAME OF “First Middle ‘Lest 4, DATE ‘Month — ‘Dey “Yeer 
DECEASED OF 
(Type or pi) Jessie Ez. Fuss | gs Oct, 16, 1% 
5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [_] ‘8. DATEOF BIRTH = 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) | Months] Deys | Hours | Min. 
Female White | woows overt], Aug. 12, 1877 | 88 = aes | 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife | Own Home | Thurmont, Md, __USA E 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John E, Lynn | Mary Stover 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, or unkown) | {If yesgive waror detesof service) 


18. CAUSE OF DEATH [Enter only one couse per line for (e), ( 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 


yee if DUE TO 
Conditions, if any, which (b) 
gave rise to immediete couse = 


{a), steting the underlying ( PUETO 

couse lest. {c) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ) 19. WAS Aurorsy 
im 

Ss 

S |e wa NO ae 
i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Ped Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER. NOTIFY MEDICAL EXAMINER} 
3 | 20c. TIME OF INJURY Monih, Dey, Veer) 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, form, | 20. {City or town) (County) (Stet) 
a Hour e@.m, While Not While factory, street, office bldg., etc.) H 
3 atin 19 et work et work [_] t 


21. 1 certify that (1) (this hospital) attended the deceased from...Y© 2 
t eo +o 195... .» and that death occurred i LSE Mom the causes and on hs date stated above. 


saw the deceased alive on. 


22e. ee 


22¢. PHYSICIAN'S 


MED. STAFF 720 SIGNED 
ATTENDING Al NEL 
Mo, | PHYS. Bel opirector [] Prys. 


22d, ADDRESS 


NAME (Type) Ray M Smith, M Ds 
23a, BURIAL, CREMATION, 


23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION a town or county) {Stete) 
by es (Specify) 


urial | 10/20/65 Glen Haven Glen Burnie , Ma. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. pay igs 'S SIGNATURE 


Kirkley Funeral Home, Glen Burnie, Ma. loWJC1 19 4 ronbsg Nudgee 


ek 


os 


\ 


d within 24 hours after death. 
mpletely filled in by the funeral 
within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


© 


or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hosp 
director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12877 CERTIFICATE OF DEATH 16239 


is PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TDWN (if outside sors Jimits, c. LENGTH DF STAY IN 1b c. GITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
tte RURAL and give nearest town: 
apolis 27 days @_ RURAL — Edgewater 
d. wine non, HOSPITAL OR INSTITUTION (if not In hospital, give street address) f STREET ADDRESS 8. pape Rae 
Anne Arundel General Hospital Rt-1, Box-28 ves [_] wo 
3. per Rae First Middle Last 4 DATE Month Day Year 
(Type or print) William Asbury GAITHER DEATH §=©QQc tober 22 19 65 
5. sex 6. COLOR OR RACE | 7, MARRIED JER NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24HRS. 
last birthday) (Months | Days | Hours | Min. 
Male White wipoweD [] pivorced{]| Mareh 12, 1890 yrs. | 
1Da. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN DF WHAT 
COUNTRY? 


10b, Ea. ee BESINESS OR | ih BIRTHPLACE (County & State, or forelyn country) 


OF 7 S Maryland 


“Ton of prork' # Uh en if retired) 
kde gz 


5. 
13, FATHER’S 7. 14, MOTHER’S MAIDEN NAME 
Cnityee. _|Mary £. Care. 
15. UE L, INU.S. ARMED FDRCES? | 16. SOCIALSECURITY ND. L Aney Address 
(Yes, "We (Ifyyes pive war or dates of service) ie f WE 
— RITHER 
18. CAUSE OF DEATH [Enter only one cause per line for @ @), and (0,7, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DIED Pert 


IMMEDIATE CAUSE (a) 


wee; 
Ht dol | DUE : 
Cenditions, If any, which oe Le bc < A 


gave rise to Immediate 
cause (a), stating the DUE . 
underlying cause last. (c) 


factory, street, office bidg., etc.) 


3 PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TD. bis BUTNOTRELATED TO THE ac sf fie CONDITION GIVEN INPART 1(@) | 19. Pins aulnper 
= 

| orate ont 4 , ves[]} no LY 
= 

= } 20a. ACCIDENT WAS fee a a re W INJURY OCCURRED. ua of Injury in Part | or Part II of Item 18.) 

& | DR CDNTRIBUTING [7] CAUSE OF 

© | (IF EITHER, NOTIFY MEDICAL ra 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 

= 


Hour a.m. While paket While 
19 at work[_] at work [_] 


21. | certlfy that (I) (tecdpgetiedt attended the deceased from. 196/, to_Oct, 22 , 1965_, that (1) fame) last 
saw the deceased alive ar that death occurred at____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


per LF. | 

Pave" Bx] Dinector J pave. (1 /ofe 4 [a eS 
22d. ADDRESS 

lta, Box-2hh, Edgewater, Md 


NAME OF CEMETERY OR CREMATORY 23g. ,LOCATION (City, town or county) (State) 
. f {D. 


23a. Cea | dD. 


r 


pork Lattoien)| Datuurg) mond 


bw 0ts 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ CERTIFICATE OF DEATH 


| 12875 


ae Vie ngs hes “yy 


"Seine, Sea 


16, SOCIAL SECURITY ne “17. INFORMANT 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
|, cremation, or removal, and in any event, within 72 hours after death, 


{a), steting the underlying 


cause last, te) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address, pp 
(Yes, no; inkown) | (If yes give warordetas of service) 2 
— | = 

e 18. CAUSE OF DEATH [Enter only one Mae 

5 

‘So PART 1. DEATH WAS CAUSED BY: 7, er wat 

rd IMMEDIATE CAUSE (e) at Ate & bun 

a DUE TO 

2 Conditions, if eny, which {b) 

ae geve rise to immediete cause 

S DUE TO 

‘s 

6 


te has been signed by the attending phys 


p.m. 19 


ATIENDING PHYSICIAN: The law requires that the death certi 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING "TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 
i= 

3 

a = .— ae — ———_— = - — my 

aS & 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

5 £2 | OR CONTRIBUTING [] CAUSE OF DEATH 

£: G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 —= 2 =~ — = 

7 3S { 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} 
ray Hour em. While __Not While factory, street, office bldg., etc.) | 

3 g ot work [_] ot work [_] | 

ee 

e 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1624p. 


5s @ = 
= s 1 Berea DEATH ae “USUAL F IPENCE ( Es = lived, waa jution: 
2 e @, STATE Vary b, Col wa / 
§ 2 f- ee eZ MARYLAND | NE. TOM 2 
2 = >. CUYZOR 1" WY) na oursige Spon mits, | ¢ LENGTH OF STAYIN Ib |; . CITY OR teal (If outside corporete ligits, write RURAL and give neerest town) 
Wj nd 9} neerest town) | 
ae) | | VS 
az laa wee pe Kat 
& aE 2y [Ys «.. INSTHYTION {it not In hospjiel/ giva street address) | d, STREET oy  e? “| ©. IS RESIDENCE 
e d 7] eid ON A FARM? 
a 1¢ _ Bay dno Ursing om NGL ves] No 
3 : 3 Lito First ca ay | 4. DATE Month Yeer 
aoe 3 or 
i treo gees Kings ber, ee oer ee Pe gOS 
* 8 Sexy Wh = 7. MARRIED Pe NEVER MARRIED | a OF iy 9. AGE (tn years /IF UNDER YEAR| IF UNDER 24 HRS. 
v ma le PE? ber Months] Deys | Hours | Min. 
4 a ¢ em WIDOWED = DIVORCED 2 Jil 24, 7 Je enh 
as . Us L “all = king of w: A JOb KIND OF BUSI ea : UL LRIRTHPLAG joe fy & State, « Y, 12. CITIZEN OF WHAT COUNTRY? 
= reins 7h or Wi if retire: erby ji U. 
CUSE }he-, Si 


| INTERVAL BETWEEN 
ro) 


fb AND DEATH 


Ct 


9. “WAS ‘AUTOPSY 


PERFORMED? 
yes [] No [] 
‘{(Stete) 


director, page 3 should be detached for use as the bu 
be filed with the State Dept. of Health prior to burial, 


OSS | |2. L€ertify/ that (I) (this hospital) attended the deceased from........4.4.8 2m 19... 
me 
g ia 
eS & ATTENDIN STAFF ha oa 
Ag q mo, | PHYS. ~ bieecroR oO | PHYS. Ea) x 
Zoi ) 22. Ges ne /220. ADDI Sf 
{ NAME (Type 
a8 z ct ae ee 2 ATW hs 
$28 ‘\, [23a BURIAL, CREMATION, | 236. DATE THEREOF F 4 F CEMETERY er OCAWON ( ars Sic tee Md 
@ Y OV Al ify) 
ot0 WA A/Ncolh Ge enShu 
nh OR AS bree BY i ge REGISTR ordh TURE 
VR AIS (4)> 
nde VY ia ae or 


en ee TCpes terrae A me. =u ‘ Biman ee] lea, aes oY 
oe a ie Ace » | eent 
+ 


mw eee . ae \ saw mA aa 
SAW snk eu 


ro News oo sae, para vale 
g ey. x53 rorhiagh a. 


rere 37 WA He se- 
AN cae a 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


e 


vR AIS (4) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 2879 CERTIFICATE OF DEATH if 
a hs EO 2. USUAL RESIDENCE (Where deceased live, Tira 


a. STATE b, COUNTY 
Anne Arundel MARYLANO Maryland Anne arundel 
b. CITY OR TOWN (if outside parperate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) “a, STREET AOORESS @, IS RESIOENCE 
/ 
U 


‘ompletely filled in by the funeral 
carbon papers. Pages 1 and 2 
ent, within 72 hours after death. 


ON A FARM? 
Anne Arundel General Hospital 210 King George St. ves] no BX) 
3. NAME OF First Middie Last 4. OATE Month Oay Year 
DECEASED OF 
(Type or print) Margaret Lewis GOFF DEATH October 2 19 65 
= 5. SEX 8. COLOR OR RACE | 7, MARRIED Br] NEVER MARRIED [—]| & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNOER - 11S. 
r F Whi last birthday) | Months | Oays | Hours ) Min. 
BE | Female te wiooweo [-] oivorceo(]| Aug. 17, 1922 43 yrs. 
ce 10a. USYAYOCCUPATION (GiveAjnd of work done | 10b. KJNp OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s g during EW ife, Aven If retired) ISTRY COUNTRY? 
$s ew le Me. New York U.S. 
= 13. FATHER'S NAME Z 14. MOTHER'S MAID rE 
: ownen fy. Lewis ee Hed Rnown 
bas 15. WAS OFCEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
z (Yes, ng “— (Ifyes pive war or dates of service) R @. be te pt z 
E — Cha Go 
at 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: Ss : 
s : " IMMEOIATE CAUSE (a), HM ZOATIC CO min, 
s / 


4 


ts ~ OUE TO 
Cenditions, If any, which 


©) PRimney NEPAT OHA. 
gave rise to Immediate 


cause (a), stating the EUG 
underlying cause last. (©) 


3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOT RELATEO 10 THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
Ss a EEEEEnenee! 
5|& ves] NOC] 
Ole 
= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury in Part | or Part I! of Item 18.) 
$ | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. | certify that (I) (tIMSCKOCMMER attended the deceased from. 
saw the deceased_alive on. 


10 —, to. 19___, that (I) (8 last 
19____, and that death occurred at_____M, from the causes and on the date stated above. 


aad) § aE T2h6 AM 22. OpTE ve 
: ATTENDING MEo. STAFF O at 
‘ mo. PHYs. fc] _olnector [} puys. [} ¢ § 
| 22c. “PHYSIBIAN'S 22d. AODRESS 
| NAME (Type) 


_—____Stephen_B, Hiltabidle, M.D. __|121 Cathedralst., Annapolis, Md. 


23a, BURIAL, CREMATION,| 23b,. 
Mi iL 


Fp Pes 


I dew 
NM: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the bu! 


Bo 


are E Opp CEMETERY OR CREMATPRY 234, LOCATION {Gjty, town 0 oT tape) 

Yargarets \/yne Arundel 6. Id. 
ORESS be REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 

5 Ml paTé) ER el 


65 


* ort ee pcre “eEeUS ic imes Aniy’ 4th !U!DUCU ee 
“lita ta ai nite i\vualt 
Loe CEA iy, | > rs " ae Ges eh : ey a)? 


ar Veh . r= if 
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2 Siem wall aft. saetyeoi, feted Lominch« sah 
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SRRE VL oaMe =~ ta? Beja Sitewt, */ 
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aa oo bet” DS a --_ 
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i : : > Sea - "= 
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pro : AD ad id. awh athe 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oe 


Page 4 may be retained by the hospital or attending physician, 


and 2 
rf dgath. 


t, within 72 hours afte 


a 


gd completely filled in by the funeral 
y event 


thove carbon papers. Pages 1 


ing physjef 
Then 


cremation, or removal, a 


ficate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12880 CERTIFICATE OF DEATH 160242 
a ae be DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Cy, 
“ STATE b_ COUNTY . ‘ 
Anne Arundel MARYLAND ‘Maryland sattimore City + 
b. CITY OR TOWN (if outside eal pecete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outstde corporate limits, write RURAL and give nearest town) 
write RURAL as nearest town) & days 
Crownsville y Baltimore Soo, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
‘ 1 ON A FARM? 
Crownsville State Hospita 18 W. Preston St. ves] no] 
3. HABE DE First Middle Last 4 pare Month Oay Year 
(ype or printB~#30516 Carlos ke Gordon DEATH 10 19_ 9 Be 
8. OATE OF BIRTH 


proe 6. COLOR OR RACE | 7. MaRRIED [] NEVER MARRIEO [X] 
Male White wipoweD [] ovorcen [~] 


9. AGE (in years [IFUNOER 1 VEAR|IF UNDER 24 HRS, 
ast birthday) {Months | Days | Hours | Min. 
Dec. 10, 1907 | 59> ws, | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Laborer ocr Alabama DeAw 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
David GORDON Leanna JACKSON 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No Unknown Hospitgl Records . 
| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pe poe 
Pe OEE TaN Rie AU Ee ta) CONGESTIVE HEART FAILURE HOURS 
DUE TO 
Cenditions, If any, which ) WITHDRAWAL EFFECT 3 pays 


gave rise to immediate 
cause (a), stating the ( OVE TO 
underlying cause last. () 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) | 19. WAS AUSCFSY 


Yes fel no [} 


2Da. ACCIDENT WAS UNDERLYING t. 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


21. I certlfy that (1) (this hospita 


saw the deceased alive on 
22a. SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part f or Part I of Item 18.) 


20d. INJURY OCCURRED 


While. iteWhile 
at work at work 


AYyysge the bee d from. ne to. Sai) » that (1) (we) last 
19 2 _, and that death occurred at_7 M, from the causes and on the date stated above. 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


director, page 3 should be detached for use as the burial-transit permit. 


should be fited with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certi 


vR AIS (4) 


20M 


es 


ecceCeR AT? uo. SEM Maes HE | 10/20/65 


} De. PHYSICIAN'S Ve : 22d, ADDRESS ; 
(ae ee . Benedict, M. D. Crownsville State Hospital Maryland» 
238. BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town or county) (State) 
‘peed al Oct. 25-1965 ELMNOOD CEMETERY, Birminghan, Alabama 
24, FUNERAL OIRECTOR ‘ADDRESS 


JOHN J. DUDA 7922 Wise Avee Dundalk, Md. 21222 


253. REC'D BY REGISTRAR] 25D. REGISTPAR'S SJ[GNATARE . 
DATE OCT 25 1965 fio § 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


gg) ] 28: 84 CERTIFICATE OF DEATH 1k : 

3 t3 et 

S #3" v PLRCE OF | DS 2, USUAL "Mp. (Where deceased lived, If Insiitufign: Regidence before admission) 
52 a wi 

a) eek 2. STATE b, COUNTY 

2 £82 hy é LounsteL PERRY LEND, . ass oe wate sO: 

oe ee ITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN fb | ITY OR TOWN (If outsid Papen limits, write RURAL and give nearest lown) 

= BHD write RURAL and give neares! town) 

< i538 FACE eae o pai Up(Po 1S Piet 

£ 38s ‘4. NAME OF HOSPITAL OR INSTITUTION ff nol in hospital, give strool address) Te s 18, T ADDI “lee 1s RESIDENCE 

4 ae ol 
=o 5 , 

eC af UD me AR y} quo Ave. we nop 
3 5 a EE J Mi OF Ags Lo, Test 4. DATE Month Day Year 

a DECEASED oF 
= tone VLor. A tam = fO 29 9 
253 5. SE y_ Thy EVER MARRIED [_] | 8. DATE OffeinTH ~ "19. AGE (In years |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Se | ‘Months| Days | Hours Min. 
WIDOWED pivorcen [7] | ” oe GO nf 


| 12. CITIZEN OF WHAT COUNTRY? 


- 30 opm 
RTHPLACE ‘ef, & State, or forefgn country) 
U.S. 


oucesTer Va. 


. KIND OF Bus OR INDUSTRY | 1) 
Flu o-B 4 s} WVESS Cee 
| 14. MOTHER'S MAIDEN NAME 
Roe 


10s, YSUALPCCUPATION W/ kind of work 
Vy °, OK ip ki AVE. even if retired) 
13._E adie — am 


5. WAS DECEASED AR x, S. ARMED FORCES? 


is “ TUE ; Ay SECURITY N 
es, Np, ,0r unkown] 'yesgivewarordatesofservice) 
a Ye 09-8738) 


~] 18. CAUSE OF DEATH [Enter only ono 1 line for (e), (b}. and 


_ Mpthoa 


ned te 


Ratt TiGeny # 
Npecrei Blas 


PART |. DEATH WAS CAUSED BY: 3 y 
IMMEDIATE CAUSE (2)_ Eee, (eR 
DUE TO 
Conditions, if any, which See | ua). g tree # 
gave rise to immediate cause ue 


{a), stating the underlying 
cause last, 


wt Ure GASTZECTO 


19. WAS AUTOPSY 


his certificate has been signed by the attending physician ai 


f Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 
1@ 3 should be detached for use as the burial-transit permit. Then please remove cal 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] HAS AUTOPS 
; 5 yes [] No [J 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) al <--> 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 < 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 208. (City er town) (County (State) 
=< a Hour a.m. While __No! While factory, street, office bldg., ete.) 
- 2 : eh, 19 at work [_] at work i 
a 
° 3 21. | certify that (I) (this hospital) attended the pace ste Groin Biiwncss tidied section 4 OND ch tome e 4 » 19.....4, that (1) (we) last 
Q 2 the deceased alive Ni Bhe... AES, and that death occurred at........M, from the causes and on the date stated above, 
2 A et we ) ATTENDING STAFF 77 SIGNED 
age ‘ WC) on 
Red be ~ hoe 7 > Wh \ x MD. is pinector [] PHYS. [7] Oct ‘a 
Hog ge 22e, PHYSICIAN'S = G a 
Raho 5 Cm i, CAMPUSS leele 
Pa bead erie 3, WIA 1Z6CA He OKae SL... AGM 
$2B32 230, BURIAL, CREMAHON, | 23). DATE Le Y Of CREMATORY, ‘OCATION Ry OF -" ia 
8 = G 
geges t/-0S 10 Mure. oucesten 
5 rare URE ADDRESS 25a, REC'D BY REGISTRAR | 25b. ce SiG} de 
© 
Se r neki, Md. NOV 2 1965 


PES} 3 wa pe Rs sce eee 
6). ee aM \ aun 300\ 

Acq aul Sago, 

» av qaniyoa 2 al awed yoalh 
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oe GS ace eee M 
a 2.3 N, Satereveh-) e2vaewd, -otwlt Soak 
SANA Yaad NK yaw) eX 
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MARYLAND STATE DEPARTMENT OF HEALTH 
R DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12882 CERTIFICATE OF DEATH 6244 
he PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 


eh 


death. 
a 


£ 8 
sn 
Ss sd 
Ss 2 
uo se 
a. STAT OUN: Bre 
Sees Anne Arundel MARYLAND Mityland ce Les 
os tae os b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
_ BEe write RURAL and give nearest town) 
3 £8 Crownsville 5mos. 6 day Unknown 5 
2 oe 4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
zs 22a 
“ ©8e Crownsville State Hospital Unknown yes |_]} No 
s >_s a 
= oS. 3. NAME DF First Middl Cast 4. DATE Month Day Year 
$ Et ie Cpe or print) 3-#29397 < dohn f. Hammond DEATH 10 6 19 65 
a c 
3 ECs 
$ 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
wees Male Negro | wnoweh KNOWN rroen oO last birthdsy) [Months | Days | Hours | Min. 
EEs 9 wIDOWe! vorceo[}| August 4,1902 eras | 
eos 10a. USUAL OCCUPATION (Give Kindof work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stat, o foreign country) | 12. CITIZEN OF WHAT 
SBy luring my working life, even If retire (DUSTRY _ nknown 
as 8 CH SDH . U.S.A, 
B € os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= pee Unknown Unknown 
ol Ge 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2 U 
s 22 S (Yes, no, of unkown) | (If yes give war or dates of service) 
e Sess H i Records 
$s 238 Unknown | _ Unknown ospital Recor ane 
a 223 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) ee cise) 
S222 PART 1. DEATH WAS CAUSED BY: : 
SZSS85 ‘ IMMEDIATE CAUSE (2) Arteriosclerotic Heart Disease 
SS esn {00 DUE TO 
Suis y 
BE°55 Cena If any, which 0) 
geiz2 | [SS “uments, mero 
feat, ak 
es derlying cause last. 
sh eer ae (c) = 
BEESa & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) |19. WAS AUTOPSY 
2 o8s 2 ———E—E—eeeeeesé— 3 : PERFORMED? 
eSs08 §| Chronic Brain Syndrome due to Cerebral Arteriosclerosis ves[] No [xg 
=38 see = 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=a tuo & | OR CONTRIBUTING [] CAUSE OF DEATH 
2382. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) oo Sage 
265 
s a 23828 = | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
zS+So 2 Hour a.m. siete ‘hal factory, street, office bldg., etc.) 
gzses FS (eee at work Et eewoR Save 2 es 
83 ze 21. | certify that (1) (this hospital) attends the deceased from 4 19_65 to__10/6 _, 19 ©) that (1) (we) last 
Esees saw the deceased alivefon___ 40/6 _39 65) and that death occurred afta 22M, from the causes and on the date stated above. 
=<fol 2a. SIGNATURE | 22b. DATE SIGNED 
Ls g ATTENDING MED. STAFF 
S25 2 Ctecett mo, PHYS. _L] Director BC] prvs. C1} 10/6/65. 
zewe> | 22¢. PHYSICIAN'S Uiadencdic M.D 22d. ADDRESS 
BvG5s NAYECTIPO) Soe ee Crownsville State Hospital,Maryland _ 
eoZou = ———— = ——— 
= 2 rapes 3 AL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF GEMETERY OR tied 23d. Bat (City, town or county) be 
eo otG he : 
reve Yiiccreng ¢ tug 6 WL :  Pacimieg Me. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ang uals. me OCT 20 1965 flor Judpe 


_Ze 1 MARYLAND STATE DEPARTMENT OF HEALTH 
? Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CHIEF MEDICAL EXAMINER [_] 


PE af Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER & 
EXAMINER'S 


NAME (Type) Wf Kehoe 2 M.D. Riverdale 1» Md. address (street, city, town, or county) 10-18-65 _ 
234. 


death resulted from; Natuyal’causes [7 ], Agéfdent [_], Suicide [_], Homicide [x], Undetermined manner [_] 
A 
aA 


g 


ACTUAL 
SIGNATUR' 


TIDN (Clty, town or ae (State) 
x 


retained for your files. 


TO DEPUTY ME 
please execu 


e 
FOR STATE) 12883 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16245 
HEALTH DEP y iyi. Cane DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ual 
: a. Pd b. COUNTY 
BES te ne Arundel MARYLAND Maryland 
5 Se b. CITY OR ‘aaa (if masieay corporete iimits, c, LENGTH OF STAY IN 1b |’ c. CITY OR IN (If outside corporete limits, write RURAL and give nearest town) 
35 = £3 write a ‘and give nearest town) 
= Se ort ade DOA Laure] 
@: ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltai, give street eddress) || d. STREET ADDRESS e. ees 
2 _ Al 
i) a “aC . : 
woe =277| Kimbrough Hospita 14,015 Bramble Lane ves] nol) 
St. ?£ 3. NAME Ee First Middie Lost 4, DATE Month Day Year 
9S 2a DECEASED OF 
Pasi (Type or print) Debra - Hare DEATH ¢ 19 
sig 3 AGE al IFUNDER J YEAR [iF UNDER 24 HRS, 
7gh Months] Di Mi 
ggo Nw WIDOWED [} _ivoRcED Eth 60 ites | 
os 25 10a. USUALOOSUPATION: Give kind of work don FI: . CITT 
28 = Ss = during most of u: Ing (ro If retired) Oe INDUSTRY NESS cd | srg itil e eee Usoreikk ei) “ye NAY? ral 
£om sy tudent school Washington D & 
ns gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
as + 
Bes Ss Denver D Hargis Arlene Greer 
s—E OE 8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTALSECURITYND. | 17. INFORMANT Address 
£ = (Yes, no, or unkown) |(Ifyes give war or dates of service) . . 
fst ge Denver D Hargis Vienna Va. 
= gs 3&5 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ONSET AND DEAT 
= PART |, DEATH WAS CAUSED BY: 
s*5 Ae o¢ ) IMMEDIATE Cause (e)_GUn shot wound of head 
By, Bg 781 X ove 10 
22S «we Conditions, If eny, which 0) 
322 55 geve rise to immediate 
pf 25 cause (0), stating the ( DUE TO 
3g: ey underlying ceuse iast, (c) a 
ed & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THETERMINAL DISEASE CDNDITIONGIVENINPART (a) 19. WAS AUTOPSY 
a Le ——ee 
gs Bo a 3 Yes x} Nol] 
Eer gs % | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part | or Part II of item 18) 
San se & | PRIMARY 09 or CONTRIBUTING C) % 
ene is fo) | eacgecn PearH Shot while in bed by assailant 
eye G8 & | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 207. (CIty or town) (County) Gtate) 
4 2s ne ra em. While Not While factory, street, office bidg., etc.) 
oe gs @{ 11: Beem, 20-17 1965 [etl i” Bedroom of home Same as /2 
8 2 =e 21. | certify that | took charge of the remains described above, held an Autopsy [3x], Inspection (3, Inquiry (J, and In my opinion 
83g. 
225% 
sees 
Beee 
pes 
suns 
S26 
S53 >= 
= - 
s2os 
[— 


23a, BURIAL, CREMATIG zs S. ge ME or cow y 0 en 
Rinne i pecifi fe (eile | Sizeal 

2, ye ea 25a. REC'D BY REGISTRAR 8b. aig “rd 

VR AISME (5) SAV 

5M 65 Spe rates | 2) 1965 ly - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


& 
vr AIS (4) \ 


20M 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


8h. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PP ARYEAND 
ah M CERTIFICATE OF DEATH 16246 
2>5 1, PLACE OF DEATH Ww i institution: ) 
B53 OP ODUNTY. 2. ae (Where deceased ire ieee pas before adi ) 
A MARYLAND rvla { 
pee bd b. CIT Tt side corporate jimits, c. LENGTH OF STAY IN 1b |} c. CITY Me Br NN (If ne corporate limits, write RURAL and ave nearest Tahal 
BEL write RURAL and fre nearest town) 3 Ss 
2.8 Crownsvi 7mos. 2tMaays Annapolis 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. Ud os 
tat bs o, "1 
eae / Crownsville State Hospital 422 Chesapeake Ave. vest) nol 
3s S :) 3. LAL First Middle Last 4 AB Month Day Year 
ype or print) 3-#1302) Clarence Hawkins!  SfATH in i] 
w2 5. SEX 6. COLOR OR RACE |7. MaRRIED [59] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE Geyer TFUNDER 1 YEAR |IF UNDER 24 RS. 
2 ast birthday) | Mont a 
£2 Male Negro wiooweo F-] oivorced [-] m Ronee Days | Hours Min. 
c= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR May 4 (County & State, or foreign country) | 12. CITIZEN OF WHAT 
20 during Ta als life, even If retired) INDUSTRY COUNTRY? 
ere nknown ---= Maryland piesa 
2 3 13. FATHER’S NAME 1 14. MOTHER’S MAIDEN NAME 
25 
Ze - Unknow have 
ee 15. WAS DECEASED EVER INU.S. ARMEDFORCES*| 16. SOCIAL SECURITYNO. 
s Ss “tifa (Ityes aive war or dates of service) 
55 Unknown 
ae 1 AUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).] INTERV) 
ae PART 1. DEATH WAS CAUSED BY: Beet SAL 
jae, on mel CAUSE (@____lerminal Pneumonia: CNS Lues. 
3 DUE TD 2 aan 
4 Conditions, if any, which ) (Meningoencephalitic) 


gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. {c) 
PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TD DEATH BUTNOT RELATED ¥D THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NO [J 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour ae 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Item 18.) 


2Dd. INJURY OCCURRED ie: PLACE eh JURY Home, farm, 
Not While factory, street, office bidg.., etc. 
19 if worl] at work 


21.1 on that (I) (this i hee the nee from 9 720 1951, to___19/11, 195 that (I) (we) last 


saw the deceased alive, 65, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE ° | 22b. DATE SIGNED 
ATTENDING MED. m7 STAFF 
p._Puys. —[_]__birector &] pays. [1 10/13/65 
220, PHYSICIAN'S 22d. ADDRESS 


[ee Per Benedie tums. ee State Hospital Maryland. 


23a. BURIAL, rere 2b. 4 THEREOF 23c. NAME OF CEMETERY OR LE, ip 5 =) LOCATION (City, town or ap 
ts ot 9 (Specify) yiples J) 
beewen NiLh 
‘4 Y REGIS Yi 


# Sy ura CTOR ‘ADDRESS 25a. 965 cK) REGISTRAR’S SIGNATURE 


week. ph oe a), Wht bm Na Neg. nf Larbeg ee 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Q|_gurial 


tor, 


jirect 


M4 f°. COUNTY Ane 


A] b. CITY Or TOWN {IF outside corporete limits, write |. LENGTH OF STAY IN 1b 


tats ofter death: Poge 4 
the Funeral di 


6 


es | and 2 should be filed with 


in 2p 


Then please remove carbon pap: 


the hospital ar attending physician 
‘OR: After this certificate has been signed by the attending physician ond completely filled 


y) 


hi 


page 3 should be detached for use as the buriol-tronsit permit. 


the registror prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


may be retai 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The low requires that the death certificote be executed with 
TO FUNERAL 


é 
a 
» 
ac 
x 
3 


2 
S 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 - 
12885 CERTIFICATE OF DEATH ee 


. PLACE OF DEATH 


a ees teas (Where deceased lived. If institution: Residence before admission) 
0S 


We b. COUNTY ul Lewn, im 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest town) £ . 
oe Hoth VER 5\|~ Lig Lrl 
d, NAME OF HOSPITAL (If not in hospital. give street address) ,» @. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION * ON A FARM? 
2 oop « Kren AVE icunen do ObEew 4 vs] No 
3. NAME OF Firs Middle tow 4. DATE Month Day Year 
DECEASED , OF : 
rer epean) SILAS FROST AE 2g AD DEATH Ger. ey. 92 S> 
5. SEX 6. COLOR OR RACE |7. MARRIED [E/NEVER MARRIED [_] | 8. DATE OF GIRTH % AGE i een IF UNDER 24 HRS. 
: jo birth 
JN BLE Write \woowoQ — oworcero) | J vey fo, 1890 751 P< 0) elie 
¥0o. USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
ring mast of working en if retir z 
Beier a Reiipowo HA RYERND We Sif 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cuarnces WeESsteY BEPBURN Fitz fONTZ 
18, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
anno, eegtacn) | yen, gue wet oF dats of vere 
0b 705-12~1896 | Eva HEPBURN SAME 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (J 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


hag mbO$ lS 


Canditions, if ony, which to 
gove rise to immediote 


couse (a), toting the under ( CUE TO 
lying couse lost. te 
z axe Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
3 yes No M~ 
© V200. ACCIDENT WAS UNDERLYING (J __| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! af item 18.) 
& [OR CONTRIBUTING [J CAUSE OF DEATH 
5 UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |0c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 120F, (City or tawn) (County) (Grote) 
ray Hour a. m. While Not white factory, street, office bldg., etc.) ! 
= ™m. 19 lot work [] ot work i 
= P 
21. | certify that | ottended the deceased from.__.___ ABM __, 19.59, to GET .3L 194. thot | last saw the deceosed 
olivevont 2 ove zn CL ZZ, [Li Sole) and that death occurred at_.2 #00. 4m, from the couses and an the date stoted above. 
) ADDRESS (Streel, city or town, stote) DATE SIGNED 
ACTUAL Vip) Fr We, A 
SIGNATURI - KALA nets) MOP se 07 ae 7: nteee wenn Man, toliles 
PHYSICIAN'S y 3 
NAME Hype) | B. APL LUE fe a ae COVES LOE oe oo 


nn a a 
2e. Syn 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
i) oh Tr. . : 2 A 
Fea Bde 31 905 Glen Haven Mem, Park Ritchie Hgwy., 4.4.Co., Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS ~ KO EGISTR, 8 2Ab. REQISTOAR'S SIGNATURE 
He { 4 i v ty Pee oo re 
Sen Ae 5 4001 Ritchie Hgwy. pat 0 q i Go de 


v Baltimore 25, Md. 


\ 


d within 24 hours after death. 


mpletely filled in by the funeral 
e carbon papers. Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after death. ~. 


transit permit. Then please ri 


eZ 
8 
2S 
2 
= 
a 
bo 
= 
3 
2 
S 
x 
ro 
mS 
S 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


2 
2 
2 
2 
3 
3 
= 
a 
3 
ta) 
= 
= 
3 
PH 
t ) 
@ 
U3 
= 
~ 
3: 
=: 
2 
2 
3 
s 
2S: 
& 
2 
= 
= 
z 
= 
2 
a 
>= 
3 
= 
eg 
4 
J 
= 
iE 
= 
So 
= 
= 
a 
So 
= 
r=) 
e 


VR AIS (4) R 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 
uy) CERTIFICATE OF DEATH —_ 16248 
Dido PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- a. COUNTY iuine del a, STATE b. COUNTY Ar’ di 2 
Arun MARYLAND Maryland Anne Arunde 
b. CITY OR TOWN (if outside cor) erate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares . 
Annapolis 3 days A RIVA 
d. NAME FTG HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Lean eae 
/ 
Anne Arundel General Hospital | Sylvan Shores ves] wo 
3. beni 40s First Middle Last 4. BATE Month Day Year 
(Type or print) lala Nichols HERD DEATH October 21 19 65 
5, SEX 6. COLOR OR RACE | 7, MARRIED RY NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR|IF UNDER 24HRS. 
wm oO last birthday) | Months | Days | Hours | Min. 
Female White wipoweD [“] DIVORCED [_] 67 _ yrs. 
10a. USUAL OGCYPATION (Give kind of workdone| 10b. HIND oF pve i") OR ee B08 ae or Ph country) | 12. CITIZEN OF WHAT 
during most. lig, even If retired) cou ig 
Fepeenlseqeg, 0! 75. 
4. MOTHER’S = NAME my 
’ 


13. i 1 WieHols 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or ugkowp) | (If yes give war or dates of service) 


ae oe 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


ONSET, AND DEATH 
PART |, DEATH WAS CAUSED BY: 
yyy IMMEDIATE CAUSE ‘io Wann _pochsres hehinl Ascarvedin : jt heiap 
ie a DUE To 
Conditions, If any, which he ot tw ig te 42 Sere a wulreen o 


gave rise to Immediate 
cause (a), stating the fees 
underlying cause last. {c). 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 18. is meade? 
2 SONTRIBUUN GUBDES TH 
S YES a no KX 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
“9 OR CONTRIBUTING CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. While — Not While factory, street, office bidg.,etc.) 
= at work at work O 
2.1 certify that (I) Xttsckognital) attended the deceased from__ Hi @. 19ft_ to_Oct, 22, 1965_, that (1) tnd last 


saw the deceased alive on_Oct} 2] __19_65., and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATUR Ti22 AM ts DATE SIGNED > 
ATTENDING STAFF ' 
PHVS ° ) bintcror C) pave [| %O/ 21 

22. PHYSICI 22d, ADDRESS 


\pecae eae John L, Hademan, M.D. | 1,07 Forest Drive, Annapolis, Md. 

23a. BURIAL, A) 23b. DATE THEREOF 23¢, Vogts CREMATORY 23d, LOCATION (City, town or county) ate) 

B ” 09-5 Leeks \Fepeen purg Mb 
& ADDRESS 25a. CT BY REGISTRAR | 25b. REGI SIGNATYRE 

+ MA | one 8CT 2-5 1965 Wedge 


> | | 
oe, sai 
Z we S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pen 


aah 


* 12887 CERTIFICATE OF DEATH 1024: 

ov — ———— 

eto 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 

and @ COUNTY A A a. STATE b. COUNTY 

27s nne Arundel iRRYLAND M land Anne Arundel 

= gs b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY (For corporate limits, write RURAL and give nearest town) 

BE? write RURAL and give nearest town) a 

se" 3 Glen Burnie 3. Yrs. Glen Burnie 

3 Sx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS 8. Uae e, gs 

=a 47 j . 

Soe? / North Arundel Hospital 72, Margate Drive vest] nae] 

3s = 3. eet First Middle Last 4. Ws Month Oay Year 

C. —oe 

Big |_tmtrim  Hapey man | tm Ocr 2 195" 
a 5. SEX 6. COLOR OR RACE ‘e St eh ‘OF BIRTH 


7, MARRIEO Bg] NEVER MARRIEO [] IF UNDER 24 HRS. 


9. AGE (In ‘ate IFUNOER 1 YEAR 
69 irthday) sec Days 
yrs. 


t=J 
Hours | Min. 

Male White wioowed[]__ivorceo(} |Dec .6, 1895 | 
ps 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or ie country) | 12, CITIZEN OF WHAT 

30 during most of working life, even if retired) INOUSTRY COUNTRY? 

S5 Fire Dept Md. 

og 13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 

38 

=e Louis Herman Mollie Geis 

Le 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 

es (Yes, no, or unkown) | (1fyes give war or dates of service) | 8 6 4 

Eg Yes W.W.l 218-26-4739 PearlM.Herman 72h Margate Drive 

= 18. CAUSE OF OEATH [Enter only one cause py an for (a), (), a ey . Cea INTERVAL BETWEEN 

ra PART |. DEATH WAS CAUSED BY: 

s§ IMMEOIATE CAUSE (a), ae Cree San 

= 


erael. 2 


Heel QUE TO 
S Cenditions, if any, which 0) 
ne gave rise to Immediate y 
2 cause (a), stating the QUE TO Z 
= underlying cause last. bre 
g SuserlyiDs canee, last, 
a s PART II, OTHER SIGNIFICANT TERUTTIONSE CONTRIGUTING TO OEATH BUT = RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) | 19. PEE CUMEES 
a = 
% is yes [] No [yy~ 
a 
& | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il of item 18.) 
§ | OR CONTRIBUTING [} CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF WRC one ar 20f. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bidg., etc.) 
a 
= p.m. 19 at work Oo at work 


21. | certify that (I) (this hospital) attended the ey from 19 t.ZeZ2 19 © F that €) (we) last 
saw the deceased alive on. 96, and that death occurred at////#M, from the causes and on the date stated above. 


2a. SIGNATURE ie OATE SIGNED 
com od enone ~ mo. PHYS" (A Bintoror CI Pus C1] W@ -Q2~ GS 
| Zac. PHYSICIANS 22d. AODRESS 
| "uillermo $. Linsao 7308 Furnace Branch Rd,.N.E. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 
should be filed with the State Dept. of Health prior to burial 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for 


23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Remy (Specify) 


urd 10/6/65 Balto. National ssi Mde 
24, FUNERAL DIRECTOR ADORESS clone is . im “IGE 25b. bpd RAR’S SIGNATURE 


G.Howard Strong 3207 W. North Ave mbt L 


VR AIS (4) 


fy eek gk, 
20M 1/65 


vg 


MARYLAND STATE DEPARTMENT OF HEALTH 
1388 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH q 625 


a 


Bis Rabe OF DEATH -~ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
re a. CDUNTY hil, a, STATE b. COUNTY 
Boz MARYLAND 4 . 
oO b. CITY OR TOWN (if outside paperete limits, . LENGTH OF STAY IN 1b y CIty OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL end give nearest t . 
= 3 — ver| fe wome eA 
wen d, NAI val, INSTITUTION (if not in hospital, ae street address) * STREET ADDRESS @, IS RESIDENCE 
2en DN A FARM? 
ERE X dley vesk<]_noL] 
RS 3. NAME DF First Mi jo. 
2s = pee m i Iddle we) 79 5, a 
es se (Type or print) / / eo P DEATH 
So ole 6. AOLDR OR RACE | 7! MARRIED SRY Ni ee ef: f. ae 9. AGE (In years | iF UNDER 1 YEAR an 
& Months | Days } Hour: Min. 
HE EG FOE | wivowes F DIVORCED [~] [2-2 u_/8 . 4 z : 


last birthday) 
yrs. 
10a. USUAL OCCUPATION fei Ind of workdone| 10b. Pe ee OR 11. BIRTHPLACE ear & State, or Cp. md country) | 12. CITIZEN OF WHAT 


+F most of working life, even If retired) | 

13, FATHER’S NAME y Pele del MAIDEN ag OM. 
wa evi Gan! H. 

15, WAS DECEASED EVER INU.S. ie IRCES? | 16. Pape 17. ne Address 

(Yes, no, I unkown) | (If yes give war or dates of service) 


woe 


|, and 


‘ 
et 


18. CAUSE DF DEATH [Enter only one cause B|D<tAd for (a), (b)y end (c).J InTerua, BET 


EATH 
nervoomussuete,, Conges five Mare falore Te hei 


Conditions, If eny, which WA a tal steferofe heart obsease | sears 


gave rise to Immediate 
cause (a), stating the QUE 1D 
underlying cause last, 


The law requires that the death certificate be executed within 24 hours after death, 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


for use as the burial-transit permit. Then pleas: 


f Health prior to burial, cremation, or removal, 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTATBUTT TH BU %, JOT RELATED TO THE TERMINAL DIS! or INPART (a) |19. WAS AUTOPSY 
Wel PERFORMED? 
= 
ais ba €s Yes] ND 
= < = 20a. ACCIDENT WAS. oe a “ DESCRIBE Ca INJURY OCCURRED. = nature of — In Part IT or Part It of Item 18.) 
=atvus & | DR CDNTRIBUTING [J CAUSE DF D 
Sg seu © | (IF EITHER, NOTIFY MEDICAL aga 
Bee 
=2 $a z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
cS ie C2 8 Hour a.m. while Not waite factory, street, office bidg., etc.) 
SS23 é = p.m. 19 at work] at work 
Be ze el" ab 5 that (1) (this hospital) attended the dece: a ITAA , 1928, to 198 _, that (I (we) last 
= s t 
ESs2s a death occurred at 3AM, from the causes and on the date stated above. 
<2o0,= C7 bs. DATE SIGNED 
SSEo9 ATTENDING MED. STAFF 
ee Tae, M.D. PHYS. x ede, ps. Ol 
Heat J 220. ate uA a ~ 22d. ADDRESS > 
— r=) 
25 282 | o : “44l >) de, € 
=EeEes 23a. BURIAL, CREMATION) 23b. DATE THEREOF 23c. NAME OF are OR CREMATORY # LOCATADN (City, town # county) ¥ ie 
o Ca pe clfy; 
e O-2ad—-/I6 A.A, CO M 


R 
VR AIS (4) Q 


20M 1/65 


24, FUNERAL DIRECTOR ADDRESS 25a. zi BY REGISTRAR | 25b. Peerba ys 


C16, Hicks Le Ay wap des mn 01 26 965 forte 


og 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eo 
mm). 12888 CERTIFICATE OF DEATH ib 
3 5s 1 als Ne + 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissi 
See 2 Ann a. STATE b, COUNTY 
252 e Arundel MARYLAND Maryland Anne Arundel _ 
“os b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 
= 3 Annapolis Annapolis 
sin d. NAME OF FORTH OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 16 RESIDENCE 
=e C2) Anne Arundel General Hospital ; / 521 Second St., ves] noi] 
>_£ = = 
BES 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
BBF DECEASED OF 
ese (ype or print) Helena May HOLZAPFEL DEATH October 6 19 65 
= 5. SEX 6. COLOR OR RACE | 7. MaRRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 ARS, 
HOH NEVER MARRIED [7] ; JF UNDER 1 YEAR) De Rie 
: ast birthday) Months | Days | Hours | Min. 
Female White WIDOWED [7] DIVORCED ["] ra, 


Pte 1908 
TO. KINO OF BUSINESS OR a TL BIRTHPLACE (County & State, or forean county) | 12. CIFIZEN OF WHAT 


10a, USUAL OCCUPATION (Give kind of work done 
during mgstof working life, ¢ven If retired) 
77 Ou 


2 
3 

3 New York ode 

E 73. FATHER’S NAME naw MAIDEN NAME 

= 8 Whar “ee 

a 15. WAS BEI EVER INU.S. ARMED FORCES? | 16. SDCIAL SECURITYNO. AR EW, 

= (Yes, no, or arian) fees ‘yes give war or dates of service) 

iS nail 

5 4 

oH 18. CAUSE OF DEATH {Enter only one cause per lige for (a), (b), and (c).] INTERVAL BETWEEN | 
2 PART |, DEATH WAS CAUSED BY: “Das TET ap DEH 
s : | IMMEDIATE CAUSE (a) 


( ( DUE To ; 
Cenditions, If any, which es fcEcce kietsd (Aaa 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. PU a 

& 2 
fe ves K] oC] 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBEAIOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1) of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour am. while Not While factory, street, office bldg., etc.) 

= 19 at work at work [| 


(uexcmeqtiat attended the deceased from_Octs 3, 1965, to Oct. 6, , 1965_, that (1) (ao) last 


19 65_, and that death occurred at_____M, from the causes and on the date stated above. 


7750 PM ke DATE SJGNEY 
ATTENDING MED. STAFF 
Z mb. PHYS. KM oirector {] puys. {] 2, J 


should be filed with the State Dept. of Health pricr to burial, cremation, or removal, and in a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicianga 


director, page 3 should be detached for use as the burial. 


IC. Lege JAN'S 22d. ADDRESS 
Fr) Richard I, ens A 59 —h St., Annapolis, Md, 
2 Pe —# 
NAME: tiedien OR CREMATORY uoeat eetge town or ee tate), 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


23a. ae ohare) | 23b. DATE THEREOF 


16 


ty layla Sera ncpooesMe 


25a. wl REGISTRAR oe a , RERSTR oe SIBRATURE 
sdigh 
VR AIS (4) DAT! 
20M ond oct it 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


128990 CERTIFICATE OF DEATH 
Box 25 ( home ) 


«yy 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


1. PLACE OF DEATH 
Rt. 1 e. STATE b. COUNTY 


@. COUNTY 


‘Ss 


zx 
2 
25 
2 
£3 Anne Arundei County, MARYLAND | Maryland Anne Arundel 
Be oes b. CITY OR TOWN (if outside corporete Timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
eesti write RURAL end give noerest town] at least 15 
£75 . 
Bas sadena = : a 
Zee 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress) . STREET ADDRESS e. 15 RESIDENCE 
La oat hay : [=z ‘ON A FARM? 
| Ye [~ fX 9S oaAona}t4 ves [] No L- 
3 aa 3. NAME OF ~ Middle Last 4. DATE Month Yeer 
a a DECEASED OF 
s (Type or prini) Leanora Jackson peatn 5, October 19 65 
= 5. SEX 16. COLOR OR RACE]7. apieD [&] NEVER MARRIED oO "8. DATE OF BIRTH eas.-: BE naar "IF UNDERT YEAR) IF UNDER 24 HRS. 
Months | Ds Hi | Min. 
female; Negro wiooweo[] __vivorceo [] 5/19/05 6 “me heat "| As | iit 


10e. usu CUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
7 . 


done di }os! of working lif woilgy 

13. FATHER’S NAA l he E , e 7 + 

15. WAT hi hb EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give weror detesofservice) es 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove 


/18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), ond (o)] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} Myocardial Inf: ‘arction 


s that the death certificate 


in. 


‘| INTERVAL 8ETW) 
oy) % pel 


§¢ ee, edo ie 


DUE TO. 
Conditions, if eny, which Atherosclerosis, generalized _ 
geve rise to immediete ceuse DUETO 


{e), steting the underlying 


ae i )_ Diabetes Mellitus al 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) S 
= . PERFORMED? 
ols|. ds Ose 

= }20e. ACCIDENT WAS UNDERLYING [1] . s inj i 1B. 

E | On CONTRSUIING |] CAUSE oF SEATH 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of Item 1B.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= ———— — — —_ 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form, ' 201. (Cily or town) {County} (Stele) 

= Hour én. While __ Not While fectory, street, office bldg., ete.) | 

= ae 19 jet work ot work { 
21. | certify that (I) (HR@CKOERIRX) attended the deceased from..... POS oc 19.5 to. LOSES... , 19.65, that (1) Qaa0 last 
saw the deceased alive on... 9/25. san 19.65. . and thal death occurred a. A.M, from the causes and on the date staled above. 


22b. DATE 


220. SIGNATURE . ATTENDING MED. STAFF SIGNED 
Ae ee ae mo. | PHYS. = J] pirector [] PHys. [1] 10/5/65 


'22¢. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) C. Farl Mill, M.D. 


es” ovat CREMATION, | 23b. DATE al 23¢, NAME/OF CEMETERY OR CREMATORY, 
L (Speci _ 
|f0-8-68 ; 
i ue DIRECTOR'S 


SIGNATURE ADDRESS: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


~\ 
= 

oo 
es 
=e = 


ssary, 


, 2, and 3 tthe funeral 


Item 18. Give Pages 1 
Office along with form PM3. Page 5 may be 


24 hours after death. If any del 


Chief Hedicat Brac 


a 


director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: 


This certificate should be executed wi 
certificate, writing the word “pending” in pe 


” 


EXAMINER: 


e 


TO DEPUTY ME 
please execu! 


72 hours after death. ~ 


i: 
S 
1 
Ey 
a 
2 
BS 
a 
2 
s 


ES 
o> 
a 
= 
> 
3S 
oc 
25 
22 
ze 
pea) 
es 
Se 
ag 
2. 
gs 
os 
ss 
zo 
3 
& 
s 
2 
S 


Page 3 should be used as a burial 


of Health or its designated agent, prior to burial, 


Y 41 (0) 65 MARYLAND STATE DEPARTMENT OF HEALTH 
Ttemb 7p C37 OM Shoat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


© 12891 MEDICAL, EXAMINER'S CERTIFICATE, OF DEATH 16253 
A 1. dens 2. USUAL RESIDENCE (Where deceased Ilved, If Institution: Residence before = 


a. STARS x = -SOUNTY 
Anne Arundel pais Waryland of ColuWAH8 arundel Co. 
b. CITY OR TOWN (if outside cor; porate Timits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva naarest town) 


writa pe oe Rive re 
RES nfield Ro sures states 
d, aa OF ea OR rerio “ not In hospital, give streat eddrass) || d. STREET 


a. IS RESIDENCE 
4 ON A FARM? 


Anne Arund@1 General Hospital ‘tin Gay! << —- vesL] nol] 
3 ius First Middle Last 4. DATE Month Day Year 
(Type or print) JOHN HH JORY DEATH 10 27 1965 


8. DATE OF BIRTH 


; COLOW OR RACE | 7, MARRIED [kK] NEVER MARRIED JOA oat binthoay) 


last 


IF UNOER 1 YEAR|IF UNDER 24 HRS. 
Months | Oays | Hours Min, 


wiooweof] —__owvorcen[}|Feb. 2, 1933 32 _yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
ia of working life, evan If retired) wont i COUNTRY? 
ngineer eneral Bleetric Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William H. Jory Mary Ellen Seidenstricker 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes glre war or dates of service) 
es Korean Mr. Wn. H. Jory Elyria, Ohio 
18. CAUSE OF DEATH [Enter only one ceuse par line for (4), (b), end (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: 4 kat oo ae CREM ee Te 
IMMEDIATE CAUSE (e) Multiple traumatic injuries 
E/bf DUE TO 

Conditions, If any, which (b). 

gava rise to Immediata 

causa (a), atating tha DUE TO 

underlying cause last. {c). 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
5 G PERFORMED? 
S Acute Ethylism yes 3} no [7] 
= 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part J or Part Ti of Itam 18.) 
& Poland sane CONTRIBUTING [) 
6 | CAUSE Auto-auto collision 
= | 20c. TIME OF INJURY Month, Oay, Yaar | 20d. INJURY Poca 20a. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) Gtata) 
2 bey am. while Not While factory, street, office bidg., atc.) . 
8| 12:00 10-27 1965 |etwonrl]atwon [a] street Rt. 3 Benfield Road 


21. I certify that | took charge of the remains described above, held an Autopsy {X}, Inspection {_], Inquiry {_], and in my opinion 
death resulted fr Natural causes {kX Suicide [_], Homicide ["], Undetermined manner [_] 

CHIEF MEOICAL EXAMINER [_] 
M.o, ASSISTANT MEOICAL EXAMINER FX] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [“] October 27, 1965 


Addrass (Straet, city, town, or county) 
5 pn Urey) | 727 5 DATE THEREOF 


VAL Hs ¥ ie ae NAME OF yay OR CREMATORY 23d. LOCATION (City, town or county) (State) > 
pecl 
Aa GSE F A 
25a. OC yG 


je 7 MT oo AM da oe 


ACTUAL 
SIGNATUR 


examiners Ruliger Breitenecker, M.D. 
NAME (Type) 


\s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


eh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


arbon papers. Pages 1 an 
nt, within 72 hours after d << 


Cc 


lease ri 
and in, 


i 


-transit permit. Then 


he State Dept. of Health prior to burial, cremation, or removal 


ld be detached for use as the burial 


ss 
oe 
os 
29 
ge 
28 ! 
gs 
23 
3s 

vr AIS (4) \ 

20M 1/65 


ey 


SO) 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Rey" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ts PLACE oF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admi 
o a. STATE b. COUNTY 
A, A, Co, MARYLANO AA 
b. CITY OR TOWN (if outside corpprate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) y 
Riviera Beach ay 4 Riviera Beach 
a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) q. STREET ADDRESS De 8. Hh eesti 
: Y c rs 
Catherine Ave], Greenhaven, Md, Catherine Ave,, Greenhaven,MM. | vesL] nob} 
ep en op First Middle vast 4 BATE Month Day Year 
(ype or print) THERESA CATHERINE KELM DEATH October 2 1965 
5. SEX 6. COLOR OR RACE | 7, marRiED Ge] NEVER MARRIED[}| ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS, 
F Poe 4 lgst birthday) [Months | Oays | Hours | Min. 
‘emale White wipowep [] owvorceo[-]| March 30, 1900 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Maryland e. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
J, Murry Armacost Mary Quaid 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (IFyes give war or dates of service) 


No E76 Joseph H. Kelm, Catherine Ave., Greenhaven 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 7) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: Zo. Marge wth bi EP be 
IMMEDIATE GAUSE (a) é fi ae 
DUE TO 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (O} 
3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. Was nie 
= = a ? 
3 ves] NOL] 
= } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part {1 of item 18. 
& OR CONTRIBUTING [] CAUSE OF OFATH f Ee ot : 
@ | (IF EITHER, NOTI EDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
rat Hour a.m. white Not While factory, street, office bidg., etc.) 
a 
= p.m, 19 at work L_] at work (a 


21. 1 certify that (I) (this hospital) gttended the deceased from. 19.59, to = 192.5; that (1) (we) last 


saw the deceased alive on 19. @S , and that death occurred at_/_A2M, from the causes and on the date stated above. 
22a. SIGNATU! 22b. DATE SIGNEO 


ATTENOING MED. STAFF 

. tf mo, PHys. 47 oirector L] Pus. ol A. Gf We 2S 

220. a IAN'S 22d. AOORESS 4 

| AME (ype) = Dr / Brady Smith | Riviera Beach, Md. a he 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) ‘(State) 
REMOVAL (Specify) | 


24. Ae ae TOR Got, 541965 Tgudy? hati vene tery Ts A 


3, 
25a. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


ateQCT 7 frhorkes Jncige > 


George J. Gonce, ),00] Ritchie Hgwy. 
Baltimore 25, ™4. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 12893 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH } $255 
HEALTH DEPT. ) 5: LACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 


Anne Arundel LS p.COUNTY Anne Arundel 


MARYLAND Maryland 


5. SEX 6. COLOR OR RACE 7, MaRRIED [-] NEVER MARRIED [| ® DATE OF BIRTH 


ee8 §s D. CNY OR TOWN (If 0 

3 S 5 Es write RURAL sad gve nearsse town) ne cc. LENGTH OF STAY IN 1b ao OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
=F Bs Glen Burnie E 4 Riviera Beach 

@: 8e @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. pao ad 
2 ‘ . } 

oe #¢ A: North Arundel Hospital | 210 Harlem Road Cera 
- = |. NAME OF 
Bei C= Reire First Middie Last 4, DATE Month Dey Year 
iz (Type or print) HARRY G. KREIDER peatH }§=©6 Oc tober 20 9 65 
a 
as 


Male White 


WIDOWEO |] pivorced[]| APRIL 16,1947 


9. AGE rupees IF UNDER 1 YEAR |IFUNOER 24 HRS. 
tet Irthday) Months | Days Min, 


24 hours after death. If any dela 


N 
iv] ~~ 
a5 Be 10s, USUAL OCCUPATION (Give kind of work d 5 5 
se ES Hiring Restor on ive kinds Fwark done | 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WAAT 
Sue 5, COMPUTER OPERATOR | OYNALECTION CORF) BALTIMORE, MO, Odie 
3s $5 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ic 
Es oe HARRY E.  KREIOER LILLIAN VOTEL 
SE is 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITYNO. | 17. INFDRMANT ‘Address 
= = (Yes, no, o¢ unkown) Mo da ia am 
a55 2: Nie} LALELTT 217/48/8919| Mr. Harry E. Kreider Same as #2 
= sé os 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
mee tot PART |. DEATH WAS CAUSED BY: Se ae 
BS5 35 "IMMEDIATE CAUSE (e)__GUNShot Wound of Chest. 
sh. &s MBE DUE TO 
eee 33 9 Conditions, If eny, which ©) 
222 && gave rise to Immediate 
2S Be 5 esse {e), stating the DUE TO 
Be > underlying ceuse last. (c). —SEEe ae 
% : & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOOEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(@) ]19. WAS AUTOPSY 
Le 3 = eee 
35 3 is ves [X} NOt] 
C= i 12 — i 
Exe 2 & | 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of item 16.) 
Ee = 3] CAUSE OF ATH. Q Accidental discharge of rifle during target practice. 
=f mo g 2Dc. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED oF ee OF Sparel form: 20f. (City or town) (County) (State) 
*: 'm 2 Hour SAX anil None factory, street, offige bidg., etc. 
me | 10/20, ,65 | while, — Not whe ield A.A. Md. 


certificate, 
director. Page 4 should be forwarded to the Chie 


EXAMINER: 


of Health or its designated agent, prior to burial 


a 21. | certify that | took charge pf the remains described above, held an Autops: Inspection |], Inquiry {_], and in my opinion 
‘ Bi 1 futopsy 
ges 
efeS death resulted from: Natural causes [_],/ Apcident [<], Suicide [_], Homicide [_], Undetermined manner [_] 
@ 58 Be CHIEF MEDICAL EXAMINER [—] 
ws QS Bae § Mo, ASSISTANT MEDICAL EXAMINER [xX] 22, DATE SIGRED 
=sc5o ae DEPUTY MEDICAL EXAMINER [_] 10/21/65 
3 
3 eset | NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) a e 
HESSD © (23a, ENA TION: 23. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oases \ eae c he HOWAR Q 
= Fe BURT AL 10/23/6 TANOWRINGE MEM, po HOWARD CO MO 
ve 74. FUNERAL DIRECTOR a Bee | 73. ig BY REGISTRAR 4 2b. HEGISTRAR'S SIGNATURE 
e n ort (Vr, % : 
ON RV. SINGLETON GLEN BURNIE, MO Oat 26 143 oF FE 


vas 2. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oS 
| 


n CERTIFICATE OF DEATH 625 5 
&. 1 ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: 2 a before admission) 


COUNTY 
ZB. ae ee a, STATE Mm WA b. COUNTY [- A 


Ly at OR roy (If outside colperete limits, ¢. LENGTH OF STAY IN 1b || c. ra OR TOWN (If outside corporate Umits, write RURAL Sas! nearest town) 
RURAL and giyepnearest town) + 


en Rone len Rene 1 Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) : STREET ADDRESS @. 1S RESIDENCE 


North HRrun de / Hospital (SW Westway [eee 


3. NAME DF First Middle 4. DATE Month Day Year 


DECEASED OF 
(ype or print) Helery L770 6-e ne s gels rz DEATH 70 18 yw6e 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[-] | & OATE OF BIRTH 5 ‘AGE (in years | IFUNDER 1 YEAR|IF UNDER 24HRS, 
last birthday) 
wiboweD [] nate Any Ss 3/905” Oo yrs er ale al a BOR i 


LU 
ll RIMTPIACE (County & cers or foreign ee ae ue rub WHAT 
Penna. "USA 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND ea ethics OR 
14. MOTHER'S MAIDEN NAME 


and completely filled in by the funeral 


pf remove carbon papers. Pages 
d in any event, within 72 hours 


west most of had ey even If aa. INDUSTR' 
ee 


13. FATHER’S MAME 


A 

S 

= iliphaz O, Lant we any, (2 Houser 

ae J, WS DEDEASED fis [ARMEDFORGES? 16. SOGIALSECURITYNO. | 17. rele ‘Address 

= » NO, jates 0 ice) = . 4 

E oe 170052734 Son rwin Reigel Glen Burnie id. 
ie 18. CAUSE OF DEATH [Enter only one cause per.line for (a), (b), and (c).7 ETE eer 
2 PART |. DEATH WAS CAUSED BY: ( 

5 3 IMMEDIATE CAUSE (a) OHERS ON Le §/ 

s ci 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. © 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. Fes ersy 
= re ea a 

S Yes] nol] 
a 20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part (1 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


that (1) (we) last 
je causes and on the date stated above. 


22b. DATE SIGNED 
mo. PRY NS nea CFs. ol 7 / : ge Sa 
MacDonald,M.D. oad CREin Hwy. Glen Burnie, Md. 


21. I certify that (I) (this hospital), attended, the, gece; 
saw the deceased alive on. i 


and-that/death occurred a! , from 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


* NaME‘type) C. Re 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 2 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


23a. REMoHAL ve |; 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
iD 
10-22-65 la attawanna Cemetery | McVey, Penna. 
24. FUNERAL DIRECTOR 1 ADDRESS 25a.¢ REC'D BY REGISTI 25b. REGISTRAR’S SIGNATURE 
. Naf 
pl) Leonard 9. Ruch Inc Baltimore, Md. oa CT 2 J O65 4 Meryl bey Jusctgee 
20M 1/65 


lease rem 


transit permit. Then 
, cremation, or removal, and in an 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burié 
should be filed with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF REALIA 
12855 ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND 


CERTIFICATE OF DEATH 1025¢ 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Tata Residence before admission) 
SSMU a. STATE MW b. COUNTY 
Anne Arundel MARYLAND 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN pol: corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Millersville Awe 4 pol: 1s, LU 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDR' 4 a ee es 
Knollwood Nursing Home , ym d x VEZ: yes] nod 
3. NAME OF First Middis Last 4. DATE Month Day Year 
DECEASED 2 OF 
(ype or print) yy Lula elos Leitch DEATH Oct. 2619 65 
5. SEX 6 CDLOR DR RACE |7, MARRIED [7] NEVER MARRIED [] | & 2 e OF BIRT 9. AGE (in years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ist birthday) (onths | Days | Hours | A 
F W 1885 Months | Days | Hours 5 
WIDOWED DIVORCED [_] yrs. 
10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or Wy. country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 


Odenton, Mp 


14. MDTHER’S MAIDEN NAME 


£/e4 EB LNT 


Os A 


13. FATHER’S NAME 


a helps 
15. Wi NIE ak ARMED FDRCES? | 16. 7-14./33/ 17, INFORMANT Address. 
(Yes, no, or unkown) PA ahaa ~/Y. /33 


es Rossel S oars Ele eunten, Wa 
18. CAUSE DF DEATH [Enter aor ay one Cause per ie for (a), (b), ang OO hon TORE aRORA CATH 
PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) Ctrl 
- x DUE TO 
Cenditions, if any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


factory, street, office bidg., etc.) 


5 PART I. OTHER SIGNIFICANT DONDITIONS CGNTRIBUTING FO DEATH Bi TNDTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. hie NE ee 
3 , : : YES Sa np 7] 
iS Rec eR We WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entef/nature of injury In Part | or Part I! of Item 18.) 

© | (IF EITHER, NOE 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
2 


Hour a.m. Walle, Not While 
p.m. 19 at work L_] at work O 


21. I certlfy that (1) (this hospital tended the deci pase from. ple that (1) (we) last 


saw the deceased alive pn. 1965 _, and that death occurred LeBron the causes Sa on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 


aD wp. PHYS SG Dinector ] pays C1 
22c. hance) j 22d. ADDRESS 
| Ray M. Smith, M. D. Hahn Professional Bldg., Severna Pk., Mc 


23a, BURIAL, CREMATION, 
JOVAL aed 


23b. DATE THEREOF -| 23c, NAME OF CEMETERY OR CREMATORY ae 23d. LOCATION (City, town or county) (State) 
Lt: 


/0-AS - 65) Frien OAD 5, 


24. ) FUNERAL SF ESTOR ADDRESS ie REC’D BY Feien is REG|STRAR’S SIGNATURE 


ip 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12896 _ CERTIFICATE OF DEATH 16958 


joes 
6S St 
3 $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed livad, If ia Residance before admission} 
o 25 setts) a4 d L a. SJAY b. coy) 
5 ong ane AlquW deo __ MARYLAND || ARVland  ~ ne Anunde L 
ees | b. CITY OR TOWN [if oultide corporete limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWA (If outside corporate limits, write Sire give neerest town) 
~ ge4 write RURAL end giva nearest town) kh 
N - 
Bee “Breoivh Tye I touThe |\VBroolth ye Trae K des 
£ 93h d. NAME OF HOSPHAL OR INSTITUTION (if noi in hospiiel, give streel eddress) d, STREET ADDRESS @. 15 RESIDENCE 
ae } ON A FARM? 
a: v¢ 20 Coach Lawé (ence Loach, Ya ate yes [] NO 
S ‘ NAMEOF First Middle Last 4, DATE “Month Dey Yeer 
3 DECEASED x OF 4) x 
o {Type or print) O A DEATH — 
E aeles Michwad PPPS AO Ee ELL = es 
8 3 3. SEK & COLOR OR RACE|7, sanigD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
ze z lest birthdey) |"Months) Deys | Hours Min. 
58 VL. = wh, 72 | woowe A opworceo [] AMapeh vd & aT Ih 
§¢ TOs. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, fomthee boone '& Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Oo done during most_gi working life, even if retirad) 
ee 2. | Shoes ae ithe Weegue WS, ZZ 
8 13, FATHER'S NAME | 14, MOTHERS MAIDEN NAME 
é ZL t 
& An+ées ie Cheissa i z 
ie 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
$s (Yes, nog or unkown) | {Ifyesgiveweror datesofservice) b 4 ‘Sh 
= _ ato Owe 21-03-1391 Goldie Aowes 210s Withely 
18. ¢ CAUSE OF DEATH [Enter only one ceuse per line for (e), (6), and (c).] INTERVAL BETWEEN 


: 2 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. ec m Sie 
i IMMEDIATE CAUSE (e) WA ee 
diets 


DUE TO é A ‘ 
Conditions, if any, which () Coke 6 SA be fA < Ai BOO. 0 gine 


gave risa to immediets cause 
(a), steting the underlying ¢ OUETO 
cause lest. (e} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE “CONDITION “GIVEN IN PART 1 ie) 


19. WAS AUTOPSY 


Zz 

a PERFORMED? 

s yes [] no [] 
© |20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) “" 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER} 

< | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ‘(Stete) 
ray Hour a.m. While __Not While fectory, sireei, office bldg., sfc.) | 

= oe 19 Jet work at work 


. I certify that((I)/(this hopes attended the deceased from. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending pl 


page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


saw the deceased alive on.. 


ee ee : a | arrenoin STAFF ce oar 

eo: Torin te LA Zs Ge Mop. | PHYS. aA DIRECTOR C1 Pays. 
5 a8 22c, PHYSICIAN'S — - » 22d. ADDRESS > 
ome / NAME (Type) Rica k po “LOzAIA aia Fee, yy. BAps 3: 
a ~ - 
02d 2 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATOR' ~) 24d. jd, LOCATION (City, on or ony) 
meh s ‘AL (Spesify) > ts ‘ol 
2=g% ep, wh) /0-%-68'\G Lew ee. Chew sas — >. 

Ve AIS (4) 2EFUNERAL PIRECTORS AGN TY Rowecal PPR SC, sat’ Ronee 6s fe REGISJRAR'S SIGNA edge 

He 21h : Aeeroes WW llbigs 2/04 Pheedscwrk ere Dat 


Ded rae BSE 
io MTG 


aR a 


~ 


Frnces 


Sl 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


fay be retained by the hospital or altending physician, 


TO HOSPIT’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


BEEZ Whau —/4- Me Sherr | tam cf > 0 ae 


f 
1 yu DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH th 2 5 ) 
% cri OF DEATH . = - ~ || 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
7 a. STATE b, COUNTY 
wa y 5 A aes ; _ MARYLAND | Mt d - al 
3 b. CITY YOR TOWN {i ouhids pere | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
weil an ive nearest town) 
3 JituUdpolrs Geto | Feauklin Mover y Ch ovebfou Aid. 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireet address) d. STREET ADDRESS » 1S RESIDENCE 
3 90 * hat A4duok Norsengy Ae we ves [] NO PE 
54 First Middle Last 4 DATE Month bey eee 
nN 
2. 
= 
3 


3. SEK COLOR OR RACE|7, wapnieD [-] NEVER MARRIED [DATE OF BIRTH “79. AGE (in years DER T YEAR| IF UNDER 24 HRS. 
oe o o jes! birthday) ae Deys | Hours Min. 
fe winowe fi oivorceo [| /You 957 Bier. ya. | 
00, USUAL ror (Give Kind of work] 0b: KIND OF BUSINESS OR INDUSTRY | TI BIRTHPLACE (County & Stete, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 
ne during mos! of working life, even if ene 4 “ 
i Feveutay CualfressFact, tdi bess | Balk; uc ve ee C. ty ee ba 
13. FATHER'S NAME Me. MOTHER'S MAIDEN NAME 
Tenis bots | Atary Tehu soe a4 
Tg. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO.| 77, INFORMANT os “Address 
fes, no, or unkown! yes give war ordetesofservice) A, 
ie on ly ol G77 Ludrsveld LileR tii PEs 
“cause 5 "] INTERVAL BETWEEN 


ONSET AND DEATH 


18. GAUSE OF DEATH [Enter only one cause per line for (ei, 4 (e) 1, 
PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) e! A 


After this certificate has been signed by the aitending physician and completely filled in by the funeral 


death. Page 4 


= 
vv 
MS 
so 
Q 
E 
x 
° 
5 - 
3 \ DUE TO 
a \ 
& Condilions, if any, which (b) 
5 ava rise to immediate cause 
Be (a), steting the underlying ¢ CUETO 
oF couse last, te) 
£38 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)] 19. WAS AUTOPSY 
82 2 PERFORMED? 
es 3 . YES 0 xno 
a = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert lor Pert Il of item 18.) 
S & | OR CONTRIBUTING [] CAUSE OF DEATH 
=e U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
33 | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20. (Cily or lown) (County) ~ (State) 
3s A Flour saci Whi Not While fectory, street, office bldg., etc.) 
Be he = work [] at work [ ] 
Soo 
O88 ceased from 1 3G, 19GS, that (I) (we) last 
OS 3 , and that death occurred 2 M, from the causes and on the date stated above. 
Bie a ies 
a AREehs STAFF r 
oe M2) mo. | PHYS. =D] DIRECTOR J pays. 1] 
gfe . 22d. ADDRESS , = 
apc 2 a 
B33 i = einen sassesneeeneneceeiss ee 
bh ge MATION, | 23b. DATE THEREOF ler NAME OF CEMELERY OR CREMATO 23d, LOCATION ci Sean ee SoU {(Stete) 
= p Cc 
ee Vela Wey Pes Vee. lesdS lerrgf-oee aoe 
24 FUNERAL DIRECTOR'S TURE DDRE: | 250. REC'D BY REGISTRAR { 25b. REGJSJRAR’S SIGNATURE 
VR AIS (4) 
15M 7-82 4 loa OV 3 196 7] 


- Pat yr iS a FP 
> 4 ee 
ees 


-_ 
S : ee 
“+4 WSN ak aR Fark Rage aie! 


in pir, 


i i are 


aay S 


Pr ass - dds 24S PY) Eas ninety oa ae a Sa 


~~ breed foe fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


= 


s 
£2. = 
= US 
eo eo 
a Beare 
~ aS 
es 
2 202 
36. eee 
J 
9 2 
e rn. 
3 £2 
So eN 
2en 
=) =o! 
N ES 
LS 
Paes 
Bex 
3 
sa 
Catt 


After this certificate has been signed by the attending physician apd 
transit permit. Then please re 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial- 


TO FUNERAL DIRECTOR 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


bi VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12898 CERTIFICATE OF DEATH 15 26y 
a ere 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. . STAT b. COUNTY 
Anne Arundel MARYLAND ae 


b. GITY OR TOWN (if outside corperste, limits, 


©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Glen Burnie Minutes Glen Burnie 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 8. ee ebe 
North Arundel Hospital ‘415 Magnolia Road ves} no fit 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
Refae ox Dray James Peter Miller | BeAr Oe e 1 
5. SEX 6. COLOR OR RACE | 7, MARRIED [Sf NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fin eats IF UNDER 1 YEAR [IF UNDER 24 HRS, 
as Mi Di Min, 
Male White WIDOWED [7] pivorceo[]| June 6,1916 i oie ney | ada lestaelis'¢ 


10a. USUAL OCCUPATION fe kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


INDUSTRY 
lachinis Revere Copper Baltimore , Ma. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LeRoy Mill Margaret Miller 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) | (If yes give war or dates of service) 
XY | Thelma R. Miller, same as 3 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] Er peti 
PART 1. DEATH WAS CAUSED BY: r a 
IMMEDIATE CAUSE (a) : randpo~ MAT 
Hol DUE TO 
Conditions, If any, which 


gave rise to Immediate © 
cause (a), stating the DUE TO 


underlying cause last. (c) 
S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 
& — ee PERFORMED? 
& ves] No [A 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of Item 18.) 
§ |] OR CONTRIBUTING [] CAUSE OF DEATH — 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20ce. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. — nile factory, street, office bidg., etc.) 
8 Mm, While — Not While a 
= m. 19 at work [1] at work | 


21. | certify that (I) (this hospital) 


saw the deceased glive on. 
22a. SIGNATURE 


attended ae deceased from. 19.ST., to. that (I) (we) last 


19 and that death cured ated 2M, from the causes and on the date stated above. 
a 22b. DATE SIGNED 


D MED. STAFF ao 
wiv. PHYS? Ge Bingctor C] pays, OF Y/ by 
226. PHYSICIAN'S 22d. ADDRESS : 
waver) = Ms GC. Frank, M .D. | “u25 Ritchie Hehy. Sree Burnde 
230. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 


23a. BURIAL, cp | 23b. DATE THEREOF 


Bur” | 5 0ct.65 
24. FUNERAL DIRECTOR ADDRESS 


Kirkley Funeral Home,Glen Burnie, Md. 


Baltimore National Bal 


25a. REC'D BY ad tA a ate NATH 
BCL 51905 perenne 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—s 


ely filled in by the fuperal 
papers. Pages 1 An 
hin 72 hours after Ye. 


ransit permit. Then please remov 
Cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Le 


12299 CERTIFICATE OF DEATH 262 
1. PLACE DF DEAI 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a) aang a, STATE b. COUNTY : We 
Anne Arundel MARYLAND aryland Baltimore C 
b. CITY hth TOWN ua outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
i 15.24 days Baltimore if. # 
d, NAME OF HOSPITAL OR INSTITUTION (if not in Tere glve street address) || d. STREET ADDRESS e. patil Ee 
i i 1632 £. Balt. St. ves [1] nobel 
3. Beocacen First Middle Last 4 Pls Month Day Year 
DECEASED 3-#29755 Sidney N Moore Pcs 10 12 49 65 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9.” AGE [ln years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
as ay’ 
Male White wivoweD [-] pivorceo fe January 1, 191 yrs. Piers) = 


10a. USUAL OCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


Merchant Seaman 


10b. ih a [peacls OR 11. BIRTHPLACE (County & State, or foreign country) 


12, Ganaeh, OF WHAT 
North Carolina 


Wee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willie Moore Sally g 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ff yes give war or dates of service) A 
0 239-12-4464 Hospital Records 
18. CAUSE DF DEATH [Enter only one cause et line for (a), (b), and (c).) TEVA BET 
PART |. DEATH WAS CAUSED BY: rteriosclerotic H Di 
IMMEDIATE CAUSE (a) e git le gta 
9 OUE TO . 
Cenditions, If any, which 0) General Arteriosclerosis 
gave rise to immediate <<  - SI Vee 7s eee. See: Cea. 
cause (a), stating the DUE TO 
underlying cause last. (c) aS 
& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONCIVEN INPART 1(a) 19. Was AUTOPSY 
r= Se 2 
s ves [] NO Kk] 
= | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) ba sal 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ay feels ‘OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour am coe while Hot While tory, street, officebldg.,etc.)) oo 
= p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from__ 6/18 , 1965, to__10/12 _, 1965 _, that (1) (we) last 
saw the deceased alive 10/12 9.65 _ and that death occurred at2? 50M, from the causes and on the date stated above. 
22a, SIGNATURE Fs . | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
LOLtE mo. PHys. {J oirector K] pays. [1] 10/13/65 
22¢, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) L. Benedict, M. D. a ‘ 
ae Crownsville State Hospital Maryland_ 
23a. BURIAL ae Ol 9 THEREOF al Zac, NAME OF CEMETERY OR CREMATORY |" 23d. LOCATION (City, town or county) State) 
city 
Rem ov Wow Mie WV Gaeswa 
24 / FUNERAL DIR ian DRESS 25a. REC'D BY REGISTRAR 2 i page SIGNATURE 


mr CT 2.0 1989 fFenbig Jonge 


12g. Cuter. 
8 


G 


0 

q 
me 
uh 
ey 
Rtg 
KX 
Q 


O-«eZ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


J 


< 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
135 ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 CERTIFICATE OF DEATH 10260 


3 
S =a 
228 1. PLACE DF DEATR 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 pair a. CDUNTY a. STATE b. COUNTY 
Zot Anne Arunde) MARYLAND Maryland fore peuods 1 
pee AS. b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If odtside corporate limits, write Ri ‘and give nearest fown) 
Boe i he eee 8 ns nearest town) - 
<5 en rnie ht, a Severn 
7 en d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2ean DNA FARM? 
BREQ7 North Arundel General Aosp. / #166 Thompson Ave. yes} no[4 
SS= |S wamMeor 
4 First M h ¥ 

a 3 = HECEASED rst Iddte Last 4. BATE Month Day ear 
eSt 

S 


(Type or print) i MYE DEATH October th 19 
5. SEX 6. COLOR OR Rie 7 ae [AX NEVER MaRRIED[-] | ® DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR |/F UNDER 24RRS, 


s last birthday) (Months | Days | Hours | Min. 
| Male white wipoweo [] __ivorcéo [J] ae é | 
‘= 10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oa during most of working life, even If retired) INDUSTRY COUNTRY? 
35 Spool Cleaner Natél Plastic Co Severn, Maryland Sse 
Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
56 Wes 
4 Eugene Myers Dora Griffith v 
ye 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address ui 
es (Yes, no, of unkown) | (Ifyes give war or dates of service) Unkmown Chapel Rd. 
ss Na None Mr. Franklin Myers(son) Hanauon, ies 
2s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: Corn—m™ 2. gee a 
s5 IMMEDIATE CAUSE (a)___" Lon v 1 ag 


ae} DUE TO Ain. D Be Koen 
goas tient) Corns Aatory Vistar. “ 


cause (a), stating the DUE TO 


underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) | 19. WAS AUTOPSY 
Ya) yes] No [Z}- 


2Da. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

DR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


2Dd. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) 
While -— Not While oO factory, street, office bldg., etc.) 


(State) 


(County) 


MEDICAL CERTIFICATION 


19 at work at work 


director, page 3 should be detached for use as the bu; 
should be filed with the State Dept. of Health prior to buria 


21. | certify that (I) {this ako! attended the eatlal pee, 19; to. i} that (1) (we) last 
saw the deceased alive on or 19.6 | and that death occurred at/7%._M, from the causes and on the date Stated above. 
2a, ASTGNATURE my | 22. DATE SIGNED 
vel wo, PHYS” G}—Bintoror C} pays C1) Oct. 75,1965 
22¢. eT ates 22d. ADDRESS 
| ve) or. Edward G. Skerrit Granbrills, Maryland 
25a. BURIAL, CREMATION, 23. DATE THEREOF igs NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
MOTE i Dct. 9%,1965 Glen Haven Memorial at Glen Qurnie, Maryland 
24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
TN SINGLETON FUNERAL HOME GLEN gurNTe, Mo, loCT 8 196 pobortes 


~ HEALTH ERR 
es2 
gei =® 
as 

oy 9 a4 

& ep 

& 38 
ie, 


ncil in Item 18. Give Pages 1, 2, and 3 


* in pe 


g the word ee : 
ded to the Chief Medical Examiner's Office along with fo 


This certificate should be executed within 24 hours after death. If any delay; 
writin 


INER: 
certificate, 


e@: 
director. Page 4 should be forwar 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


EXAM 
i 


TO DEPUTY ME! 
please exec: 


it permit. File pages 1 and 2 


) 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


65 


So 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


On? MEDICAL EXAMINER'S IF} OF DEATH 16 
1, e004 ALS i uf . TUPGALE OF Des lived, If institution: ey oo 


a, COUNTY 
@. STATE b. COUNTY 
oe Anne Arundel iasnVARD Maryland / ta. 
5 ‘OWN (i 
a es sie mgr TD ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
aure Laurel 
~G. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street eddress) || d. STREET ADDRESS a. TS RESIDENCE 
Ps Fi 
Kimbrough Army Hospital 109 Main St. ves] nok) 
3. pd bs First Middle Last 4. DATE Month Day Year 
OF 
(Type or print) Frederick Oi P, Nelson, Jr, DEATH 10 171965 
9. AGE (yess TF UNDER 1 YEAR IF UNDER 24HRS, 
lest birthd 


3. SEX 6. COLOR OR RACE [7, WARRIED [] NEVER MARRIED [-] | © OATE OF BIRTH 
male white | WIDOWED [7] pivorced kK] | Jan 1, 1926 


lay) Months] Days | Hours | Min. 
3, 


10a. USUAL OCCUPATION (Give kind of work dona) 10b, KiND OF B . _ 
during most of working Ilfe, even If retired) INDUSTRY Ness me a i a shea LD aut My COUNTRY. er 
alesman shoe Virginia USA 
13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAM 
ederick P elson r Hele enar 
15, WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITYNO, | 17. INFORMANT ‘Address 


(Yes, 0, or unkown) | (If yes alve war or dates of service) 


yes wil Mrs. _F.P,Nelson,Sr.-Winchester, Virginia 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).1 INTERVAL BETWEEN | 


PART |. DEATH was cAUSED BY: Contusion of chest with rupture of aorta and left) *! 0 °*™ 
’ ‘e POOR carotid artery 


Conditions, If eny, which b). 
gave rise to Immediate 
causa (@), stating the DUE TO 


underlying cause lest, (c). 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. WAS AUTOPSY” 
a 
5 YES no] 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) % 
& | PRIMARY PY or CONTRIBUTING [) 
& | CAUSE OF DEATH, auto accident 
= | 20c. Time OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 2be. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
= our 306. while Not While factory, street, office bidg., etc.) 
3 6:60 Aus 10 1%1965_|atworkL} at work street ear Lai 
21. I certify that i took charge of the remains described above, held an Autopsy [x], Inspection |], Inquiry [ |], and in my opinion 
death resulted from: Natural causes [_], Accident fc], Suicide |], Homicide [_], Undetermined manner [_] 
t 3 CHIEF MEDICAL EXAMINER [_]} 
STGWATUR ! VEY dy 1A. Sy > __ypp, ASSISTANT MEDICAL EXAMINER [X] 22, DATE SIGNED 
EXAMINER'S Werner U. Spitz M.D. DEPUTY MEDICAL EXAMINER [_] 10/19/65 
AME (Type) Address (Street, clty, town, or county} 


23d. LOCATION (City, town oF county) Gtate) 


Winchester, Virginia 
25b. REGISTRAR’S SIGNATURE 


fChorbtg Judge 


23c, NAME OF CEMETERY OR CREMATORY 


b 2 O 96 Mt.Hebron Cemeter 
24 . FUNERAL DIRECTOR. * ADDRESS 25a. REC’D BY REGISTRAR 


Kirkley Funeral Home-Glen Burnie, Maryland of@CT 21 1965 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 
REMOVAL (Specify) 


# 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


ya > 1 2 gs" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
os . 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 6265 
HEALTH DEF 1a + Boa acl 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: a, STATE b. COUNTY 
BES #s Anne Arundel County MARYLAND Maryl and Anne Arundel 
5 BS on b, CITY OR TOWN (if outside corporate IImits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if Outside corporate limits, write RURAL and give nearest town, 
ge > = 3 - write RURAL and give nearest town) Tj as 
g22 5° INWAPOLIS Z MewTH S \\p2 Annapolis, Maryland 
@:: st d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ¢: STREET ADDRES: e. 1S RESIDENCE 
2h gn/ 32 / 
Boe & ges Anne Arundel General Hospital 12 Melbrook Court Apt. 4 ves] oA 
tees shes aE am First Middle Last 4. DATE Month Day Year 
Buz {Type oF print) Joan 4. EVLA \ NETHEN DEATH 10-15-65 19 
ace 5. SEX 6. COLOR OR RACE | 7, MARRIED PX NEVER MARRIED [] | &: DATE OF BIRTH 9. AGE i TFUNDER 1 YEAR|IF UNDER 24 HRS. 
P44 ed = -, st ja) Month: 
£a2 “N= female | white wivowen[]  pworceoy]| (>~ |(- SO ceaadim lk. 
2°65 PE 10a, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
f= OSs during most of working life, even If retired) INDUSTRY NA ere | A 
£5 T> Sic eerAr OFFICE Md: iS 4 
ess gs TS. FATHER'S NAME = 7 14. MOTHER'S MAIDEN NAME 4 Fe 
£ / - / cy.) 
288 28 VLA Collison Netrice Me Kenna , 
<== ES 15, WAS DECEASED EVER INU.S, ARMED FORCES? | 16. an Address > KTEN RID Ee 
“cs pe Ge NAS DED Cao ey LIN U.S ARMED FORCES | #LEVEOCIALSEGURITY ND m7. TORN ” : ‘Address = TEN Rib EE 
# ’ = Ne r = 5 
235 =s _Nb = Roorer E Nemes — Glew RBuewie, ME 
SSE 85 18. CAUSE OF DEATH Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
BSS gs a : DEAT MEDIATE case @)___OVerdose of barbiturates 
> VA 
S25 88 fo * DUE TO 
o25 we Conditions, If any, which ©) 
S22 55 gave rise to Immediate 
Bs as cause (a), stating the { DUE TO 
ar2 a underlying cause last. (0). 
£55 =] ee ~ 
G25 82 & | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
Zo2 3a = ee a PERFORMED? 
SS" 82 2/8 ves [X} no f] 
eS” o ct AIS 
Ee = 25 = | 20a, L CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18. 
Sf3 22 5 Patna CONTRIBUTING [ ee eee ee aes 
ose Ee | cAUsE OF DEATH. Took an overdose of sleeping drugs 
ee oe als 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
ane oP = while Not white factory, street, office bidg., et! 
2a 23 ¥ Mm. at work[_] at work home Annapolis, Maryland 
252 23 21. I certify that { took charge of the remains described above, held an Autopsy [X], _ Inspection , Inquiry [_], and in my opinion 
Sys 
Be £3 ez death resulted from: tural causes [_], Accident Suicide KX, Homicide [], Undetermined manner [_] 
eo: : 58? CHIEF MEDICAL EXAMINER [7] 
23 2> =s he cp, ASSISTANT MEDICAL EXAMINER Gt 22, DATE SIGNED 
‘S .D, 
3 bg 23 MaPMRER DEPUTY MEDICAL EXAMINER [_] October 16, 1965 
2 oS 5¢ NAME (Type) Rtdiger Breitenecker, M,D, Address (Street, city, town, or county) 
WS S'sp= 23a. BURIAL Be }| 23D. DATE THEREOF se. NAME OF CEMETERY OR CREMATORY~ 7 23d. LO B Staty 
oe Beis , Z 3 
gastos As Ve vy: 63 He 1, {/ YD 
24. FUNERAL DIR A) ADDRESS ) | 258. REC'D BY REGISTRAR | 25b. "REC ATUR 
y 
I, ve 
measur Qa of cet Meiteiz. | oA ome OCT 19 1965 _/ bes ange 


\ 


\ 


e 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
carbon papers. Pagés 


‘completely filled in by 


1a 


ig physic 


l-transit permit. Then please 
, cremation, or removal, and fa 


of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the bu 


sea be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12903 CERTIFICATE OF DEATH 10266 
1. Lee GF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Anne Arundel MARYLAND * $Hiry land “SAKE Arundel 
b. CL CA OT c, LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Crownsville Imo, 3 days Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (If not In aeie lve street address) d. STREET ADDRESS ©. TS RESIDENCE 
Crownsville State Hospital : 1614 Forest Drive ves} nol 
3. oem oh First Middle Last 4. Par Month Day Year 
(ype or print) 3-#30375 Bror Wilhelm Normark DEATH 10 24 y9 65 
5. SEX 8. COLOR OR RACE | 7. MARRIEO [pq NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE (Tn an TFUNOER 1 YEAR|IF UNOER 24 HRS, 
= irthday) | Months | Days | Hours | Min. 
Male White wiboweo [~] pivorceo[]|June 14, 1896 ‘re 


10a. USUAL OCCUPATION (Give kind of work done 


10b. nD OF BUSINESS OR 11, BIRTHPLA tal i . CITT. WHAT 
during most of working life, even if retired) | INDUSTR' aed a etre eter COUNTRY? Ls 


Engineer (Marine) Sweden -5.A. 
13. THER’S NAME 14. MOTHER'S MAIOEN NAl 
Johann Normark Johanna EIA Sov 
‘Be TNS Der ERSED a we Se SEMED PORCE ST 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ag’ “me [Aosateweerctseier 14-05-0614 | Hospital Records 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Acute Cardiac Failure ONSET ANO DEATH 
1S , IMMEDIATE CAUSE (a)___ a 
f / 
‘ t DUE TO F 
Cofedttions) At any evden rs Coronary Atherosclerosis 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
FS PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) |19. Parone. 
S ee 
Fy ves] No] 
iz 
~| = | 20a. ACCIDENT WAS Tee 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part 1 or Part TI of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OI TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) w<----- 
z 2Dc, TIME OF INJ Month, Oay, Year | 20d. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a factory, siceet, office bldg., etc.) es 
8 --- While — Not While 
= at work at work 


2, that (I) (we) last 
19_65, and that death occurred ail 30, rami Gaussian iheyaereteieteeipoies 
22b, OATE SIGNEO 


wn ARENT WE oe SA | 10/25/65 


2C. 22d. AODRESS 
| app, M, D, | Crownsville d_ 
BURIAL, CREMATION,| 23b. DATE THEREOF : "yf CEMETERY OR CREMATORY lone. OCATION (Cc 9 town or county) “a 


\ ]23a p 
f REMOVAL _ 10 a@ 9-195 
® 24, 


FUNERAL 2 Se Lor Some 


25a. REC'D HOE, REGISTRAR | 25b. REGISTRAR" Ss ae 
on CT 2 8 fobonbea Wedge 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 12904 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 4 
H . 1. PLACE OF DEATH 


a ; COUN DVO 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before Pari) 


a, STATE a7) D b. GOUNTY 


MARYLAND 


ee e 

= 2 ss cs CITY OR TOWN (i (fF outslds corporate Timits, | ¢. LENGTH OF STAYIN Ib |": CITY OR TOWN (If outside corporate lim it RURAL and give neerest town) 

2 

2 =: Glenburnie Md Balto. oy ee 

a) a2 ¢, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS 0. TS RESIDENCE 

Re 88 79 Qo phe Sh bleu gel” Gen eta hk. 413 Yale Ave ves C) NORE 

SE. as 3. NAME OF Firat Middie test 4. DATE Month Day veer 
o z - 

Buz £8 ype or print) Wins AgA_ iin FOOD ogrnneLa diam ‘oD 2s 19 S( 
og Se 5. SEX 6. COLOR OR RACE | 7, MARRIED BR] NEVER MARRIED [] | 8 DATE OF BIRTH 9. i bi Tame ora a 
gas 14 wioowep {J —_olvorceo-] | 0/ 15/05 ; 
ses 10a, USUAL OCC PATION (Give Kindof work done) 10b. Kino OF BUSINESS OR TI, BIRTHPLAGE (State or forelgn om Ta. CITIZEN OF WHAT 
fF = during most of working life, even If retired) INDUSTRY. x COUNTRY? 
25m “> Yoreman Gas & Elec. Co. Ellicott City USA 
ns 35 13, FATHER'S NAME 14. MOTHER'S MATOEN NAME 

en =e Th o'D 11 Ada-== 
2 Fe. oS omas onne a= 

2 2e 

= = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOUIALSECURITYNO. | 17. INFORMANT Address 
Reet mes (Yes, no, or unkown) | (If yes plve war er dates of service) ; ; Bal t Oo 29, Ma e 
£50 Es 2 05 5968 | Helen O'Donnell,413 Yale Ave 
= = 
2 ae S § 18. ra neue ee fia cause per vers (b), and (1 INT, ERVAL BETWEEN 
255 35 "| IMMEDIATE GAUSE (6) Cet plore -<- 8 
S25 §8 ¥4 DUE TO 
ozs Be Conditions, If any, which (o) 
£22 55 gave rise to immediate rin 
z= 2s cause (a), stating the 
Bes oe underlying couse lost. oe 
pie ee & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) (19. reat 
feo2 32 = 
Ss” Zo rs yes [7] NO 
ose ey Sat 
Ewe of i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
Se Se 5 | PRIMARY.C] or CONTRIBUTING C) 

3 2 h 
2E5 3. i} = 
= oe Ze = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e; PLACE OF INIURY Home, farm.) 20". (Clty or town) (County) (State) 
eae ow 8 Hour a.m, While — Not While actory, street, office bidg., etc.) 
#22 23 = 19 at work L] et work 
=oz. as 21. | certify th; fescribed above, held an Autopsy [ ], Inspection [<t7 Inquiry [_], and in my opinion 
5 pats es death resulted ‘al causes Accident [-], Suicide [_], Homicide [_], Undetermined manner [_] 
e@: 53° CHIEF MEDICAL EXAMINER [-] 
weeks Stead mp, ASSISTANT MEDICAL EXAMINER [[] 22, ‘DATE SIGNED 
EBsesl5 4 DEPUTY MEDICAL EXAMINER 
=o } me 

E x 53 aS n RAMe lye) Le Z ne wis ’ Address (Street, city, town, or’county) 10 f>v, c\ c 
a 83's Sx 23a. BURIAL, cee" | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Ligne specify 
eeskss yy) vuital 10/25/65 Crest Law 


A ‘ADDRESS 25a, REC" oH AMRRA S09 a | a oa 
VR AISME (5) ® i wires mer. «D. 4101 Edmondson Ave | omy vs 5 496 ay ceased Bem a 


a MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 18 
a 12905 CERTIFICATE OF DEATH wap oo. rind 6268 
(Mt 


a 
\\ 


n 


Then please remave carbon papers. Pages 1 and 2 should be filed wit 


the registror prior ta burial, crematian, or remaval, and in any event within 72 hours ofter death. 


1, PLACE OF DEATH 
o. COUNTY 


AwNne ARVNIEL sara 


b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. 
RURAL ond give neorest town} me 
v EB peo 2 MmanTrs 
‘d. NAME OF HOSPITAL {If not in hospitol. give street oddress) 
OR INSTITUTION 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Sane > 
0. STATE b. COUNTY 


DU ARYLAND Whe Aaen, 


c. ae OR 6s agi (IF outside corporote limits, write RURAL ond give nearest town) 


e. IS RESIDENCE 
ON A FARM? 


Ls acul Beak 


<7 the funerol directa 


X eo Creevikhiee Koap yes []_ No fj 
2. at oe First Middle Lost 4 eae Month Yeor 
Typeerspeini) Fmuwe 2 PEARL O JEKMAN DEATH m 2b ws > 
$. SEX 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED ["] | 8. OATE OF BIRTH 9 23s IE UNDER 1 YEAR} IF UNDER 24 suas 
lost birthday) | Month 
ae BLE WIT \wiwowen & olvorceo [] Oc 7. & 139 Wa jonths] Days | Haurs 
100. Meee eae (Gir ind of sages S| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ee 12. CITIZEN OF WHAT COUNTRY? 
uring most of working an jt cali 
Ou Home AI ARYLAND “. S-A 
" y 113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GLIVER C.fi moss Emmp. SUARR 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. He NO. |17. INFORMANT = Address Za, ke Shore ? Fasod ena) 


(as, no. ox, untnewn} LIF yes, give war er dates of ser¥jce) 


Un Known |roRrne Rivpus iempenee, M0. 
18. CAUSE OF DEATH res only ene cause per line for (0). (b). and (c)-} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: C ONSET BAR 
IMMEDIATE CAUSE fo) ______ © ARC / VOMNA TOMACH. LY BR 
Xx DUE TO 
Conditions, if ony, which to 


gove rise to immediate 
couse (o), stoting the ynder. ( DUE TO 
lying couse lo: © 


4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. joi ND ee 
Ali drrenwscekroric Carpio UBSCULAR Li SEBIE ves] NOP] 

= 200. ACCIDENT Me oenee oer oO 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 

id OR CONTRIBUTING [] CAUSE OF DEATH 

© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} (State) 

Fa Fir. Gon: While Not while foctory, street, office bldg., etc.) | 

= 


p.m. 19 lot work [) ot work H 


the haspital or attending physicion. 
NOR: After this certificate has been signed by the attending physician and completely fit 


poge 3 shoul, Je detached for use as the buriol-transit permit. 


‘ADDRESS (Street, city or town, stote) DATE SIGNED 


6 oa ae hae) 


ACTUAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page's 


SIGNATUR' MI 
= 
‘9 PHYSICIAN'S So : 
33 || asec icy ae Lpspben te. ND. hails 
Han 
SF 0. BURIAL, ao 7b. DATE THEREOF 7c, NAME Ce CEMETERY, OF ae ae Le, (City, Town, o feonty (Store) 
32 a city) ies € le DP = 
2 i) oN RECO oy REGISTRAR | 24. REGISTRARS SIGNATURE 
1s (4 C 7 OLE S 
vs Als (0 alen “Bwen ve. oatf} O65 £ toying Neetak. 


>> e* 


ne “ye vi Pate tn ta was 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
12566 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


# Bg CERTIFICATE OF DEATH 3) 
pa — —— 
= @28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Me = wy a. COUNTY a, STATE b. COUNTY 
5S (2 Anne Arundel MARYLAND Maryland Anne_Arundel 
lo eae b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY ¢ Ene TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Fy write RURAL and give nearest town) 
3 §, — Annapolis 2 days © Fastpo 
@ = 3 < d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) rs STREET Al port 6. GNA Pai 
sx =a a 
& ERs 5) U.S. Naval Hospital rundel Apts., Apt, 9-C ves] nol 
= ss 3. NAME OF First Middie Last 4, yg Month Day Year 
= sa DECEASED 
= 25 (Type or print) Grace. DEATH 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7, MARRIED [~] NEVER MARRIED [_] 


9. ct i ae IF UNDER 1 YEAR rune 
jast birthday) pel Days | Hours it 
WIDOWED f7] DIVORCED [J] Jan a a 895 yrs. fc 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR AL, BIRTHPEACE (County & State, or eo country) | 12. aa ar WHAT 
during most of working life, even If retired) INDUSTRY 


13. FATHER'S NAME | 14. 


be) 


e re 


MOTHER’S MAIDEN NAM' 


Agnes White 


17. INFORMANT 


ificate be ext 


i 


FORCES? | 16. SOCIAL SECURITYNO. Address 


ansit permit. Then please np é 
cremation, or removal, and in any event, within 72 hows a 


5 
3S 
7 
= 
a 
b-"3J 
tet dan fo, or unkown) joe War or dates of service) 
g = 038-161-595 | Major Lawrence C, Parfitt, USAF (Son) 
a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 3 a mio Sar 
me PART I. DEATH WAS CAUSED BY: “days 
ne MEDIATE enue fa)__Myocardial Infarction 
=3 85s ae DUE TO 
seuss Cenditions, If any, which o)__ArterLosclerotic Heart Disease 
aS se a gave rise to immediate 
pels cause (a), stating the DUE TO 
eens = underlying cause fast. (c) tea 
3 c— = & | PART 11, OTHER SIGNIFICANT CONDITIONSCONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. LUTE nliad 
oe" aS3s = See ? 
ESa ls S . yvesXX} xo] 
Sfsis Qie : 
22 sez = 20a. ACCIDENT WAS UNDERLYING Fara 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=atc0s & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Sgseu © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2a3 
Fe 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Po a Sauer 20f. (City or town) (County) (State) 
nae see 8 Hour a.m. ll Not wnite factory, street, office bidg., etc.) 
ZPesg = p.m. at worl at Wi 
$2 ze 21. I certify that (this hospjtal) attended the decegsed fro October, 19 65 ta25 Octoberis that () GéaE last 
Fee2s saw theydeteased alive on. ober _ 19 and that.death occurred at@20.MF'Mom the causes and on the date stated above. 
9 =°lol: 22a. , SIGN; aa 22b. DATE SIGNED 
ela ATTENDING 
Sie 28 / A, o. (_Biitcron C1 Pays 29 Oct. 1965 
Heaat } 20. Pastor $ 22d, ADDRESS 
— ec.ro . 
gve5— | |“ WGvarn &, sHUTE, LCDR MG USN_ ae Naval Hospital, Annapolig@, Md, 
Eeess 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
o ovn 
FF 


23a. BURIAL Bt 236. DATE THEREOF 
REMOVAL evens) 
24. FUNERAL DIRECTOR 


VR ALS (4) / a 
cabarets Phprile Pun8ERae lam 


al 


een National Cem Ft, - b lyer, i rgind. a 
25a. REG" "D BY REGISTR: 4 25d. aad SIGNATURE 


Actress oN S969 foals Ndge, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) \SS 
20M $-63 


death. Page 4 may be retained by the hospital or attending physician. ? 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12907 CERTIFICATE OF DEATH vf 


t PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. 
2 a. STATE b. COUNTY . 
Se A, A, Co, MARYLAND Md, vale A,A.Co. 
Es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
ae write RURAL end give nearesl lown) 
re Pasadena 11 yrs. Pasadena ae 
= w d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS eo IS rete 
= 5 ON A FAI 
F eg 
Se8X| 8435 Bay Dr., Riviera Peach, Ma. _ 8h35 Bay Dr,, Rivi era Beach, ™4,| vs(j Nom] 
2a (AME OF First == Middle ~ Lash DATE : ‘Month Day ~ Year 
a o DECEASED 
Bes | Wve orpim EVA GERTRUDE PASSAUBR DEATH 10 7196S" 
2 3 = 5. SEX 6. COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [ ] | 8 OATE OF BIRTH oe RE jpsunoes R bie IF UNDER 24 HRS. 
§5 7. “ Months] Days | Hours | Min, 
¢ Female White WIDOWED ovorco []}Feb, 20, 1897 5G ys. | | é. at | 
3 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
‘s 5 > dona during most of working life, even if retired) 
gis Seamstress . Maryland e Alene US = 3 
gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a8 Joseph A. Norris Mary Owens 
ip WAS pitas nae pus Saar Once, j 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
0, no, or unkown) | (Ifyesgivewarordates of service] 
No 217-032-8396 | Mrs. Dorothy M. Ingram (same) 
18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] =a oo - . era BETWEEN 
AND DEA\ 
PART |. DEATH WAS CAUSED BY ae 
IMMEDIATE CAUSE ‘el CORONARY WROM BOS! a = " = ——— I DDEM —— 


‘e | DUE Ti 
cotton tuys nay wARTE RI SCLEROTIC HEART DISCASE Jo yes 
(a), stating the undarlying DUE TO 
coe te ta, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()| 19. WAS. Autopsy 
- 

- | vs [] No [1 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 1B.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 2D1. (City or town) (County), ~~ (State) 

= Hour cate: While __ Not While factory, streat, office bldg., etc.) | 

2: Bit 19 al work [_] at work i 


21. I certify that (I) (this-hospite) ; ig pressed from. es: a tOfQ OE. that (1) (we) last 
saw the deceased alive on. im and that death occurred ag.AM, from the causes and on the date stated above. 
22a, SIGNATURE 2b. DATE 
a awn XA Raul oferd 2. a nat a biecron J mers. /0-4-G= 
22c. PHYSICIAN'S 


Nawe (YARTHUR LANKFORD, JR., M._D. 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then p 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


z 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


burial 10-12-1965 Baltimore National Cem, | rat ete 2, 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ata REC'D BY REGISTRAR | 2Sb. ‘G| ey SIGNATURE 
George Js Gonce, 001 Ritchie Hgwy., Faltimor al CT 13 196 Charlo 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


oh 


a 
id 2 
al 


poe 


If 


fu 


by tie ful 
Arbon papers. P. 


letely filled in 
Ent, within 72 hou 


eves 


¢ 


Ician an 


ificate has been signed by the attending phys' 


director, page 3 should be detached for use as the burial-transit permit. Then please rel 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tuan CERTIFICATE, OF DEATH o/c 16275 _ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
bh -danid a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne_ Arundel] 
b. CITY OR TOWN (If outside perp limits, ¢. LENGTH OF STAY IN 1b }} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
Annapolis 1 day v Galesville 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pra 


Anne Arundel General Hospital ‘ ves] no) | 
3 pple First Middle Last 4, pate Month Day Year 
(Type or print) Irene Ellen PEAKE DEATH §©—»-s October 26 1965 


5. SEX 6. COLOR OR RACE 7, MARRIED [9] NEVER MARRIED [] | ® DATE OF BIRTH & AGE (i years 


TFUNDER 1 YEAR |IF UNDER 24 HRS. 
Months | Days | Hours | Min. 
Female White wipowe [7] DivorceD [7] 1911 5h yrs. | 2 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iD sieaaate (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


OAS @ ini Fee Maryland -S. 
13. FATHER’S NAM 14. MOTHER’S MAIDEN NAME 
Benjamin Barshears Sarah Tanner 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
By ee Wskers Pirhte Linker Atel 
18. CAUSE OF DEATH [Enter only one cause ber line for (a), (b), and (c).] bi aa 
PART 1. DEATH WAS CAUSED BY: t 
IMMEDIATE CAUSE oC LEBROK Mest MOE = 
0 DUE TO 


Conditions, If eny, which Mei Yok S. O, DOL (te A 2, 

gave rise to Immediate ee a4 LL LLL ysl 2 2 
cause (a), stating the OUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART I(a) 19. WAS AUTOPSY 
e ; a a PERFORMED? 
s QIAO OSS COT IC LEAT BASSIST ves[] NoKX 
= |20a, ACCIDENT WAS UNDERLYING 206. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 
= at work[_] at work 

21. I certlfy that (1) (otteximgetexd attended the deceased from. 19 to Oct, 26, , 19_65, that (\) Sene) last 


1965 _, and that death occurred at_____M, from the causes and on the date stated above. 
a 22b. DATE SIGNED = 


gl 
wo, SOY Woe SRE | Ailes 


ic. PHYSICIAN'S 22d. ADDRESS 
|__MMEG®!) Edward S, Beck, M.D. 73 Franklin St,, Annapolis, Mé 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bernprn |Oet 25/24 WoedGiald. Galesvitle Hed 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Romar ondary Maleowlle Lad 


NOV 3 1965 


¥ 


e carbon papers. Pages 1 and 
nt, within 72 hours after deat] 


lease re; 
and in 


f 


ransit permit. Then 
cremation, or removal 


use as the bu 
of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for 


should be filed with the State Dept. 


) 
») 
V\ | 24 FUNERAL DIRECTOR 


Bh RINE ee Oy aie 
ie & George J. Gonce, ))001 Ritchie Hgwy., Beltinord or CT 13 196 PCliarbog Vode 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es 
12909 CERTIFICATE OF DEATH 3275 
is Maas OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7 ee a. STATE b. COUNTY 
= \ MARYLAND . Aad ‘ fo 5 
. CITY OR TOWN (if outside corporate limits, » LENGT! IN 1b . 
pL Mt it ave aa s, C. |GTH OF STAY c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Glen Purnie 1_hr. | Pasadena 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) )d. STREET ADDRESS 6 One ARS 
N, Arundel General Hospital 507 Creek Dr,, Rock Hill Beach | ves(] nob 
3. NAME OF 
LS First Middle Lest 4. [a3 Month Day Year 
(Type or print JOSEPHINE ROSALIE PEROUTKA DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [E] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
eae last birthday) (Months | Oays | Hours | Min. 
Female White wipoweD [7] pivorceo[]| Feb, 13, 1890 yrs. 
10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during it of working life, even If retired) INDUSTRY COUNTRY? 
s0usewlle Maryland Oe 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Jan Hlads Anna =see 
15, WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (I fyes ive war or dates of service) 
no William J, Peroutka  - same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 Ee AL ee 
PART |. DEATH WAS CAUSED BY: 
ar. IMMEDIATE CAUSE (a) infarction Bea ee 
Lox OUE TO 
Conditions, if any, which o_Arteriosclerotic heart disease 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. «) Diabetes Mellitus 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) | 19. WAS AUTOPSY 
= ae 
& ves] No [4 
= 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of [tem 18.) 
§% | OR CONTRIBUTING (] CAUSE OF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour am While Not Whit factory, street, office bldg., etc.) 
a ee le 
= Ful 19 at work et work 


21. | certify that (I) (this hospital) attended the deceased from i9 OL to present jg ___ that (I) (we) last 


saw the deceased alive on_Sept,13_1965_, and that death occurred at8_}_M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


4 ‘ ATTENDING MED. STAFF 
OF eae Behe. M.D. PHYS. pirector [_] PHYS. 10-8-65 
226. PHYSICIAN'S 22d. ADDRESS 


[eS OO" ey Rar) eid 395 Ft. Smallwood Rd. Pasadena, Md. 


23a. mewn owt | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


11921721945" 


i ti lary 


ADDRESS RE 


an STAT) ~1293 9 MEDICAL EXAMINE 


i 


ry, 


10 DEPUTY . 


ificate should be executed within 24 hours after death. If any delay 0. 


This certi 


please execute the certificate, writing the word 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


ending” in penc 


rn 


3500 4-64 — = ——— ze = 


‘ 


’ MARYLAND STATE DEPARTMENT OF HEALTH ‘eras 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DEATH 16273 


@ deceased lived, If Institution: Residence before admission) 


1. PLACE OF DEATR 
a. COUN 


TY ANNE ARUNDAL a. STATE a b. COUNTY 
Bid MARYLAND Marylan Anne Arundel 
= Se b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN at ovtaite Ccorporata limits, write RURAL and giva neerest town) 
> = 3 write RURAL ie give ike town) F 
= §. nnapolis /e Annapolis 
Sz le (If not In hospital, 5 
» 3 NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. 1S RESIDENCE 
a ON A FARM? 
e #& xX 1803 West Street 1803 vesL] nol] 
. °2 3. NAME OF First Middle Last 4, DATE Month Day Year 
og 2a DECEASED OF 
= SN (Type or print) LUTHER PIERCE DEATH October 6 19 65 
= 5. SEX 6. COLOR OR RACE | 7. MaRRIED |] NEV 8. DATE OF BIRTH 9. AGE (In yeers |IFUNDER 1 
2 ‘i ER MARRIED . . rs YEAR |IF UNDER 24 HRS, 
E = q i A et O last birthdey) [Months | Days | Hours | Min. 
a male white wipowep {4 DIVORCED {_] 55 yrs. 
= 25 10a. USUAL OCCUPATION (Givekind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
= Se during most of working Iife, even If retired) INDUSTRY COUNTRY? 
? i goede 
ApS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae 
2 22 
& is 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
<- (Yes, no, or unkown) | (If yes give war or dates of service) 
2 dE 
3s ES —= 
= UO ws 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 
do E : : f F 
5 25 , IMMEDIATE CAUSE (a) Arteriosc 
s £5 a aot DUE TO 
& 33 Conditions, If any, which 0) 
2 &§ gave rise to Immediate 
= 38 
~~ =5 cause (a), stating the DUE TO 
2 oa underlying cause last, (c). 
Rae & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART i(a) (19. WAS AUTDESY 
= — 
= a2 a Ss YES no] 
— gs 7~)2) 20a. EXTERNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Part | or Part 11 of Item 18.) 
3 2 & | PRIMARY [J or CONTRIBUTING 
S =D & 
3s 2 a & | CAUSE OF DEATH. 
= z = z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF WU 20f. (Clty or town) (County) (State) 
Sf mB 5 Hour a.m. While Not Whila factory, street, office bidg., etc.) 
2 33 = .m. 19 at work O at work fe] 
= as 21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection [_], Inquiry (J, and In my opinion 
Bo ow toe ep tia 
£283 death resulted f tural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
+387 CHIEF MEDICAL EXAMINER [—] 
22a8 ACTUAL Mp, ASSISTANT MEDICAL EXAMINER [X] 22, DATE SIGNED 
hers SIGNATUR .D. =, October 8, 196 
“Sat Saas DEPUTY MEDICAL EXAMINER [_] ? 
52 a= a NAME (Type) er Breiteneeker M.D. Addrass (Street, city, town, or county) 
S's P= « [23a BURIAL, ReWarion) 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATIDN (City, town or county) (State) 
Sess \ | fe i : GI ay Wot, 
2 OuS . Aw. B z z 


24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY 1964 REGISTRAR’S SIGNATURE 


ome OCT 2.0 1965 fCHorbec Juectpe. 


3 
z 


‘ompletely filled in by the funeral 
p carbon papers. Pages 1 and 2 
event, within 72 hours after dea 


or attending physician. 
ficate has been signed by the attending phys' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


129334 CERTIFICATE OF DEATH 16274 
qaBELACEBRIDEaIH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before gag 
Anne Arundel 


a. STAVE b. Gut : ea 
MARYLAND M&ryland faltimore City 
b. CITY DR TOWN (if outside coapprate limits, c, LENGTH DF STAY IN 1b || ¢. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 


as RURAL me nearest town) 


rownsvi 5 days Baltimore ol 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 6. 1S Bae 
Crownsville State Hospital 607 Pennsylvania Ave. ves] nol} 
3. NAME DF i iS T 
peCeneLe Gist : Middle Last 4. RE Month Day Year 
(ype or print) 3-#30425 William Henry Powell DEATH 10 319 
5. SEX 6. GDLOR OR RACE | 7, MARRIED [—] NEVER MARRIED 8. DATE DF BIRTH 9. ACE (in years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
O O last birthday) Months | Days | Hours | Min. 
Male Negro wipoweD [x] Dworceo(]| September 11,1882  83r. 
1Da. USUAL DCCUPATIDN (Cive kind of work done| 1Db. KIND DF BUSINESS DR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Gardener --=-= Marydand J USS: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benny Powell Unknown 
15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITY NO, | 17. INFDRMANT Address 
(Yes, no, of unkawn) | (If yes give war or dates of service) 
Unknown Unknown Hospital Records 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A ORPET ND Dri 
= IMMEDIATE CaUSE (2) __Arteriosclerotic Heart Dispase | 
/ i 200 DUE TO 
Cendittons, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). = 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTDPSY 
iS wee sae PERFORMED? 
g Old Sub-Dural Hematoma (Cause Unknown) yes ) NOT] 
= 20a, ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | DR CDNTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) Re on 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m, factory, street, office bidg., etc.) 
8 Ie a me me White. lot While rr) eee 
= p.m. 19 at work at work 


21. | certlfy that (I) (this Hey Me the deceased from. F Y , to. , 19. , that (I) (we) last 
saw the deceased alive on. ! 9_~=, and that death occurred atcal ey, from the causes and on the date stated abpve. 
22a. SICNATURE 22b. DATE SIGNED 


heciedefd\ "us, HE Some BE Ol 10/4 /es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


22c. PHYSICIAN'S ; 4 be d. ADDRESS | 
| NAME (Type) LU’. Benedict, M. D. | rownsville State Hospital, Maryland 
23a. BEMOVAL anenity) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
pect fame 
Ny Vee | th rad. 
y) 24, FUNERAL DIRECTDR ADDRESS: a. REC'D BY RECISTRAR |/25b. REGISTRAR’S SIGNATURE 


yal, Bbchker I/.29'7, PB (Cliarltg 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. | 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR AIS (4) 


20M 


4 


tely filled in by the funeral 


jon papers. Pages 1 and 2 


transit permit. Then please re 


director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. of Health prior to b 


165 


h. 


ition, or removal, and in any eVent, within 72 hours after/deat! 


» crema 


iS 


_—. — sek ite 


it on — a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12912 CERTIFICATE OF DEATH 16275 


) 
1. PLACE DF DEATH Aaa —-n = 
@. COUNTY 2, eee (Where deceased 1ij 


, If institution: Residence before admissign) 


MARYLAND 
b, CITY DR TDWN (if outside cory orate limits, ¢. LEI STAY IN 1b {{ c. CITY, is, write RURAL end give amet town) 


RURAL end giv earest town) 
Se — Beg | De Rak 4 
d. NAME OF HOSPITAL OR a (if Rot In hospital, Gu ‘street address) | (d. STREET ADDRESS 8. ae as 
[03 Wiriad- nr O2 Mitten Sx ee nah 
3. NAME OF 4 bare Month Year 
; DEATH AG O-28 én 


DECEASED 
GY COLOR OR RACE | 7. wanRieD [] NEVER MARRIED [—]| & OATE OF BIRTH SAGE (In years ae FUMve HS 
ir day) cae Days nae Hours | Min. 


(Type or print} 
5. SEX 
ht | UD picked ES oivorcen 7} |. @5 5 27 [8 yea. 
ape Lust BUBB OUEATION e kind lwo bane 1Db. KIND DFNSUSINESS OR 11. BIRTHPLACE (CéOnty & State, or foreign 12, heal ot on 
g ifeJeven if retired) INDUSTRY 
16, SOCIALSECURIT 
(Yes, ee (If yes give war or dates of service) 


nese 2 56-12-82 Ms Alice P. Coed banre Ch aia ee 
es eee 


18. CAUSE OF DEATH [Enter ae one cause per line for (a), (b), . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


Middle 


14, MOTHER'S MAIDEN NAME 


Pye ‘ 
15. WAS DECI ASED EVER INU.S. ARMED FORCES? 


FS PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD 6 SEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 9. Ree a ey 
2 

s ves] Ni 

= 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§ | DR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, White Not While factory, street, officebidg., etc.) 

a 

S . et work oO at work 


19___., that (I) (we) last 


22b. DATE SIGNED 


“wo, ARES py Wicron SNe oO! OBL CS — 


22d. ADDRES: 
23a. PAT RO Boa IC 23b. DATE THEREOF 


»_|S°0- Bg 73 Senay 
OVAL (Spgcify) Nov. 7 1965, 


23c. NAME OF CEMETERY OR CREMATOR: 23d. ry (City, town or county) S! 
Pe 


Glen Haver/tem. fark zlen (Bur mR) ide)” 
i UNER: Pars af ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
Ve Ding Ve Fon, Glen Barnet, Md. vat OV 1 196 Larl, 


es - MARYLAND STATE DEPARTMENT OF HEALTH 


burial, cremation, or removal, 


= : IMMEDIATE CAUSE (e). 

2 ‘ ; 

ss ° 4 17 OUE To 
Conditions, If any, which (b). 


gava risa to Immediata 


a ME 1 29t3°" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Biceyi; 
_ FOR stare i MEDICAL EXAMINER’S CERTIFICATE OF DEATH patra as) 
<7 HEALTH DEPL7)3- BLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admlsslon) 
2 Cé: . STAT b, COUNTY 
ae tg VA MARYLAND ee eee AGO 
iJ seo Se b. CITY OR TOWN (If outside corporata IImits, c. LENGTH OF STAY IN 1b CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
BER £3 Way JURAL and glve nearest town) be Yo 
aati pe Ae SC IT, Cw TET nw fcr 
r sz &. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) || d. STREET ADDRESS e. ae IDENCE 
Foo _ , { oy ‘ 
eee £879 D01--pwoalh. fev ef: Lesp. Jal. peo fates - (ete ves(]_ nok] 
SE. 22 3. Papeete First Middle Last 4. DATE Month Day Year 
0 eYD - 
Paz EX (ype or print) Crs 5 Sper OLELIIA. | DEATH LA A/ wes 
ae =: 5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24HRS, 
73 —E 6 074 eS last birthday) Months) Days | Hours | Min. 
£82 nF Ze, wWiooweD [-] pivorced [7] [Oe /4 AF4Z yr. 
=< 25 10a, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Ti BIRTHPLACE tate or forelen country) 12. CITIZEN OF WHAT 
oF during most of working life, even If retired) _ _ INDUSTI % : COUNTRY? 
oy te BACHE A Yi Ot Sepp n TERCERA WE vn 4S A 
2 3s 13. FATHER’S NAME 14. ‘ant "S MAIDEN NAME 
S gs As 
8 ov DELP HIN E lYeoo 
€ ES 15. WAS DECEASED EVERINU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
° 3 (Yes, no, or unkown) ea dive war or dates of service) ‘| . 
2g és aha. La S05 batizm, We PAP? 
= Ss 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 7 INTERVAL BETWEEN 
§ = PART |. DEATH WAS CAUSED BY: en asa 
3 
S 
2 
= 


ceusa (a), stating tha OUE TO 
underlying causa last. (c). 


3 
= 
5 
a 
3s © 
oa & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) |19. WAS AUTOPSY 
é fe Ole yes [] NozX 
#2 ss (2 Fatuanv geo GRUSEWAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
pal = or 
$2 25 8 | CAUSE OF DEATH. Ent re cee 
-E Se 3 | 20c. TIMEOFJNIURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) (State) 
23 of = Hot While, -— Not Whiiagy| factory, street, oftica Didg., ete.) INCe L¢0 
22 90) ) |2 sm. “YP 15 |at work] et work Cit é 
2 iT . . Fe, 
Sze ag 21. | certify that | took oharge of the remains described above,treld an Avtopsy [_], Inspection Inquiry [=~ and In my opinion 
Se ae death resulted fepim: / Natural causes [_], Accident [-47 Suicide [_], Homicide [_], Undetermined manner [_] 
=358° CHIEF MEDICAL EXAMINER [_] 
gese8 Eh ae f baw — mop, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
s&s545 4 DEPUTY MEDICAL EXAMINER 1FJ— 7 
S535 | | examiner's : vs i 
oseus NAME (Type) fos by Z Address (Street, clty, town, or county) 94 [ee 2S 
se = = ——— = = 
83's 5= 230. BURIAL, CREMATION, 23D. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
gests REMOVAL (Specify) Ste, Z , 
2 es gk bo 3,1 ILS yavregnlony cy Mara. Thar \hurugat acs 
ADDRESS 


fz 
24. FUNERAL DIRECTOR 25a. REC'D BY t9eb REGISTRAR’S SIGNATURE 


VR AISME (5) Kirkley Funeral Home, Glen Burnie, Ma. lowNOV 3 196 forks Jeccge 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


yn DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA, Dd 
vay) 12914 CERTIFICATE OF DEATH yy i 
ses" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aatipy 
2°8 a, COUNTY A a. STATE b. COUNTY, f 
278 nne Arundel MARYLAND Maryland altimore City 
- gs b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ix ee write RURAL and give nearest town) 
«© 8 Crownsville 8 days Baltimore 
aon d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS SIR RESIDENCE 
2ar 
eRe Crownsville State Hospital 541 N. Luzerne Ave. yves—] nol 
SSE 3 Pa First Middle Last 4. DATE Month Day Year 
2 
S52 Ciype or ernt) #30542 Harry Francis Quinn oETH Ot 27__ 1965 

© 5. SEX 6. COLOR OR RACE 


7. MARRIED §¢} NEVER MARRIED [] | 8- DATE OF BIRTH 


wipoweD [-] bivorceD[-]| 8/26/1878 
TI. BIRTHPLACE (Gounty & Stats, or foreign country) 


Male White 


9. AGE (In years {IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min. 
B7 yrs. 


12. CITIZEN OF WHAT 


3 
3 
i 
5 
= 
S 
2 
=] 
o 
= 
st 
N 
c= 
= 
= 
uo 
3 
2 & 
cs Ne 1Da. USUAL OCCUPATION (Give kind of work done | Db. KIND OF BUSINESS OR 
3 3 22 during most of working life, even If retir ), 7 eet COUNTRY? 
2 Bes voknaan /oo. lTaker-------- 
mS Ss 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€& Ves ee 
= se& Franklin Quinn unknown 
8 2.8 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
- t 

= 2e Ss (Yes, no, or unkown) | (If yes give war or dates of service) 17 
3 “ss unknown H 
3 ss 
a 25s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 eae WAS CAUSED ONSET AND DEATH 

+32 PART |. DEATH WAS CAUSED BY: i i 
=Eu85 ‘ IMMEDIATE cause @)__eTminal Pneumonia 
£3 223 4 DUE To 
ge 33 Conditions, if any, which w__Arteriosclerotic Heart Disease 
Sa5 > gave rise to Immediate 
2s 32 cause (a), stating the DUE TO 
=5 2 2 ft underlying cause last. te). 
SE2E02 & | PARTIN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) [19. WAS AUTOPSY 
=. see .,|E —— 
es823 218 ves [tno] 
38 eee = |20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
Sg8E- [B/S UNBAN G Bile) ——-——————————————— 
ee ae 3 ( R, NOTIFY MEDICAL EXAMINER)| 0 = —— == ———— = a Slat lt teetta tl 
Zeeed § | 200. TIME OF THYORY “Month, Day, Year | 204, INFURY OCCURRED ]20e, PLAGE OF IMZURY Home, farm.) 20f. (City or town) (ountyy Gtatey 
See |e Rif} Ben lean [ine OO ESE IRR) | were se eee 
SrfRs = at wor! at wor! 
SE *z0 
Ze esas 
ES S2z and that death occurred at_GA__M, from the causes and on the date stated above. 
Ee5%e 2b. DATE SIGNED 

won = 

e2e ATTENDING MED. STAFF | 
a) 23 Mp. PHYS. | __biREcTor [_]_ PHYS. 
28 22d. ADDRESS 
Pees . ~ : 
a+ ss | | Crownsville State Hospital, Md. 

oe Zoe 
=e frat) 3 23a. REMOVAL Spectty) 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
o* ot pecify) rt > Z a 
a UW 10-30-65 Sacred Heart (emeter Baltimore, Sid, 

. ‘ADDRESS 25a, REC'D BY REGISTRAR { 25b. REGISTRAR'S SIGNATURE 
ve Als Q 4G OCS a OCT 28 1965 
1 


Ao 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_:, 


ene 12915 CERTIFICATE OF DEATH 5278 
= 
1, panes False 2. USUAL RESIDENCE (Where deceased lied, 1f institution: Residence before admission) 
oS Anne Arundel County fice 2 STATEMa ry land peony 
= 
oe 3s b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
BEe write RURAL and give nearest town) G 
23 Baltimore City Zz 
z oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a falta 
22 —, ? 
batt /NORTH ARUNDEL GENERAL HOSPITAL 305 OAKLEE VILLAGE yes] nok] 
Sse 3. NAME OF First T 
2 g = Bee nce rst Middle fast 4, BAe Month Day Year 
SS 2 (Type or print) FRANCIS x RELLEY DEATH 10 165 
> 5. SEX 6. CDLOR OR RACE j 7, MARRIED [2] NEVER MARRIED[] | & OATE OF BIRTH 3. AGE (in yeare [FUNDER 1 YEAR||F UNDER 24 HRS, 
fast birthday) | Months | Days | Hours | Min. 
@) MALE WHITE wipoweD [-] pIvoRCED [_] 12/17/1901 yrs. | 
‘ 10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2 during most of working life, even If retired) INDUSTRY CDUNTRY? 
s Iron worker Maryland UBA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Reiley Mary Fahe 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) e “ 
NO 15-03-6469 Catherine E, Reiley 305 Oaklee Village 21229 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , SNSET ARON Te 
2/2 9 | (MMEDIATE CAUSE (a) SPOS sr COM Mie LA EB POL Cok 
, ! 
DUE TO . 


Genditions, If any, which wo Mkts eremPc Conrad - t¢ppecunt 


gave rise to Immediate 
cause (a), stating the OUE TD = 
underlying cause last. (©). HA Lfs ais 


d for use as the burial-transit permit. Then please 


20e. PLACE DF INJURY (Home, farm, 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. I certify that (I) (thisshospital) gitended the deceased from. oy Ulroe ; 19.6.8, that (1) (we) last 
92h, and that death occurred a’ , from the/causes‘and on the date stated above. 


22b. DATE SIGNED 


& | PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. fai YAS AUTOPSY 

= ——— 

$ YES a no [4 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE DF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 20f. (City or town) (County) State) 

cH 

= 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detache: 


mp. Pave” S fe] —Bhtcror C] pave Left 4 
/ 224, ADDRESS 
| John_HL._Shaw 5800 Edmondson Avenue 
23e. BURIAL CREMATION, 23b. ORTE THEREOF 250. NAME OF CEMETERY OR CREWATORY 23d. LOCATION (City, town or county) (State) 
Q BAD rect 10/27/65 Loudon Park Cemetery Baltimore Maryland 


.) 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY ee tobe ey AR'S. Loy Gee 
we as HUBBARD FUNERAL HOME 4107 WILKENS AVE, 21229 | ome OCT 26 1963 _/ yatta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ft, MARYLAND 


mk 


“4 . 
e ug 1291§ CERTIFICATE OF DEATH 6276 
S320, a ; 
3 22 @ i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
fae GL Ng a, STATE b. COUNTY 
£ 242 Anne Arundel MARYLAND Maryland swan tinal weaeacmar 
s belt b. CITY DR TOWN (If outside co rete limits, c. LENGTH OF STAY IN 1b |! c. CITY DR (if outside corporate ilmits, w: town) 
2 Bg ge write pee and ny nearest town) 
See ae 10 da: Annapolis 
= 3 on a. waite oraae HO! pot of INSTITUTION (if not In hospital, give an address) fa. STREET AQORESS 8 TS RESIDENCE: 
ee) ey 
~ =8e6 Anne Arundel General Hospital 6 Mel Rob Court ves} noX] 
Ss S55 25 RT oe First Middie Last 4 DATE Month Day ‘Year 
ie” Ogi 
= 252 (lype of print) Aetna We RICHARDS. beth October 20 19 65 
3 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| ®& OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Ft : last birthday) | Months | Days | Hours | Min. 
3 Female White WIDOWED DIVORCED [-] 2/1877 87 __ys. | | 
= = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. ye Te BUSINESS DR AL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Seu aire most of working life, even If retired) ISTRY COUNTRY? 
oo os tenographer - War isk "ins. USG 
8 os 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= SS 
=& EEE Thomas H. Wallace | Sarah Frances Osborne 
cs) ies 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= -¢ (Yes, no, or unkown) | (If yes pive war or dates of service) 
eerie no Harry H. Wallace Box 58, Nassau, N.Y 
* 3 1B. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Aa 
= a PART |. DEATH WAS CAUSED BY: ONSET AND DEAT! 
RECESS |... IMMEDIATE CAUSE (a), 
53 gas ee) DUE TO 
3 Conditions, If any, which 0) A uM 
2 gave rise to Immediate mics 
o cause (a), stating the ¥ C2: 7. 
a underlying cause last. (©) LbrAAAAGR 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTREVATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1{a) 19. Boe ey 
@ 
= wes) NO Da 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 1B.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bidg., etc.) 
at work L] at work, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


oOct.s 20, , 1965_, that (I) me last 


19.65, and that death occurred a , from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| 2b, DATE SIGNED 
AT DING MED. STAFF ea 
& Director [1] PHys. 10-Fo-t4 
ae || = Se Sheng 
s | R 6 Shaw St,, Annapolis, Md, 
= 25a. BURIAL, CREMATION, 256. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
s S VAL. (Specify) 

. urial 0 


24. FUNERAL DIRECTOR ADDRESS 


The S. H. Hines Co. Washington,D.C. 


VR AIS (4) Q 


20M 1/65 


om 


ae ee, St EE ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jon papers. Pages 1 


tely filled in by the funeral 
within 72 hours aftes 


vert 


7 Zeng _o:GERTIFICATE, OF DEATH 10200 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY 4 2. STATE b. COUNTY 
Anne Arundel MARYLAND aryland pnne 
B. CITY OR TOWN (if outsid ; ; tt 
ah va oe ieee) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Annapolis {Linthicum 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Annaoolis N/ Home 2il €. Laurel Road ves] nol 
3. NAME OF First . DA hn 
DECEASED irs: Middle Last 4 Dae Monti Day Year 
(Type or print) Rey fe Robley-Sy, DeatH Betober ~ 31 _ 19 cee 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | ® DATE OF BIRTH . AGE (In years [1F UNDER 1 YEAR IF UNDER 24 HRS. 
> . last birthday) | Months | Days | Hours | Min, 
Male White WIDOWED {5} pivorceo{]| 8 Nov. 1990 


| 10. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Machinist (ret) 
13. FATHER'S NAME 


william G. Robley 


12. BEEN OF WHAT 


Tr 
4 yrs. 
Tob. KIND OF BUSINESS OR TL. BIRTHPLACE (County & walt in country) 
INDUSTRY 
Farm Equit. fa. 


Astin, Miss. 
14, MOTHER'S MAIDEN NAME 


Virginia —. Cheshire 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and. 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hos} 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give cer caessal ee) 
yes Wu —01-5434 Ray €. Robley Jr. Same as #2 
18. CAUSE OF DEATH [Enter only one cause per ane for (a), (b), and (c).) ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
a % IMMEDIATE CAUSE (2) ¢ FEB KK TIME 77 BO SLS Daye tay 


je DUE TO 
er viene Ue ORTMUSAE? S16, CrzatGHh/ 22 CMES., 
cause (a), stating the DUE TO 
underlying cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) ]19- WAS AUTOPSY 
i: —— a ? 
é ves[] no} 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
§ | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 201. (City or town) (county) ‘Gtate) 
ray Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 

21. | certify that (I) (this hospital attended the deceased from 2 1S, to o_O 3/ , 1947 that (I) (we) last 

saw the deceased alive on 19.63; and tet death occurred tM, from the causes and on the date stated above. 

22. DATE SIGN 
a 
ATTENDING MED. STAFF 
wo. PHYS’ E“bintoror CO) bw O47 3 za 
22¢. PHYSICIAN'S 22d. ADDRESS a 
| NAME (Type) edderd S, Beek Annapolis, Maryland 
2a. BURIAL, ORENATION, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee Nov,.1965 |Oakwood Cemetery Tunica, Miss. 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR: ADDRESS 
Singleton Fu abe. t Puy, Wren Burnie, Md. 


wlOV 2 1965 fOFenbic Qorctge 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


S 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


Page 4 may be retained by the hos| 


pletely filled in by the funeral 


ove carbon papers. Pages 1 and 
event, within 72 hours after deat 


ind com, 


jay 


transit permit. Then ple 
Pe 


cremation, or removal, 


+ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12918 iol OF DEATH L028] 
1. PLACE DF DE, Gr te ee Tr es 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY, jee a. 77 b. fou 
OWNS UCL LE MARYLAND Md ANNE tun O64 
By ai OR TOWN (if outside cor, porate limits, c. LENGTH OF STAY IN 1b |} c. CITY, TOWN (If outside corporate limits, write RURAL and give nearest town) 
wyite RURAL and give nearest town) 
CUMS ULE Haken 70K 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Cates 


¥ Let pop) sv1teE DrAre- fee dir ' Cape Ann vesL} no [it 
3. NAME DF First Tames ae i DATE Month Day Year 
DECEASED = OF 
(Type or print) tAhente VA fo Ce DEATH ee 
5. SEX 6. COLOR OR RACE | 7. MARRIED ER a _ Oo Pe os as BIR 9, ACE = TFUN IF UNDER 24 HRS. 
Mi é 
Me wipoweD [J] DivorceD [-] i, F: pe eo ae ro | 
10a, USUAL OCCUPATION (Cive kind of workdone| 10b. ae OF BUSINESS OR 1. BIRTHPLACE (' ZZ & State, or foreign cay 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY con 
Automobile Sal Retired Ae ABA MEA | Zz 
13. FATHER'S NAME f MOTHER'S MAIDEN NAME yy Ley 
EN 007k GELS NADL IE EE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. wy Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 579- _ ies « Rosalee Rogers (above address 
18. CAUSE OF DEATH [Enter only one Bd for (a), (b), and (c), @) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
| DEATH MEDIATE CAUSE (a Lone vec ls 


tr” DUE TO — 
Conditions, If any, which ie Che CEO Uf Sipe foe A CA, Dew c 
gave risa to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART Il. OTHER SIGNIFI ee ee te ares Gans 19. WAS AUTOPSY 
Mone Dhhi Hep yoo ab Mchhhe fare siex | 
201 DI 


20a. ACCIDENT WAS UNDERLYING ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part If of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While oN While a factory, street, office bidg., etc.) 


at work} at work 


20f. (City or town) (County) (State} 


=, 19___, that (1) (we) last 
and that death occurred a7) 


Bownge the causes and gwthe date stated above. 
9 DATE SIGNED, 
ATTENDING MED. STAFF 
of nin {(1_pirector [1 _ Pays. 12 fy SF, ig 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


s 7 oe By E 
| i SP Sxl ME Ms owe vee On AE feb ¥ 
23a, BURIAL, CREMATION, 23D. DATE THEREOF 23¢. NAME OF CEMETERY OR wie 3 2ad. LOCATION (City, town or county) (State) 
rw REMOVAL res fy) | lee le 
= Burial | 10/12/65 Colmar Manor, Md, 
>) 24. FUNERAL ae Wall: 1 ' Pp Fort. Com. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve sis.) YS Tec" ars Benny. c¥ieBt aeOCT We, harley edge, 
20M 1/65 = ei Pte 


28h ww & tr } Sh , “Se 4 A Dh eA 


i 4 > Baws Dawe, > 

1 fA ORS senate Bs Galahad 
es Cave engl, “Ae © 
BW ey ie | ~.  ! 


mRrx_oaw a berissn iA iad elit toxwctua 
DE SANE A aK twp ~soew 
yobe edde} ous ue B@ksson | &7! Poe e A 


(érewy = ma 
ee ee 


“Org away Jame ate el tok 
wit Lig sf'trey Lb . ont 
a ee ee ee. LC lr ee eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


1 


FOR STATES | 12949 MEDICAL EXAMINER'S CERTIFICATE OF DEATH thse 
HEALTH 1, PLAGE era a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
VaaA Lo a, STATE bcOUNY age, 
SER MARYLANO va) gd 
Ss iy b. CITY OR TOWN (if outside cor] arate Iimits, €. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
4 e> = ee ee RURAL ang give nearest to) 
22 § ea X7573 Aho. /hazc # 
ri 0, NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Be 23 OGG Leo ! 7 B. ON A FARM? 
zeae se O° wn /b-ACYENOL, f= eu Ge Avie ; vest] nob 
sy ” 3. NAME DF 
ad Se 2 DECEASED First Middle Last 4. Bee Month Oay Year > 
Baz = (Type or print) Lotte VA Ae je “as. DEATH 70 27 1965 
soe is 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEARJIFUNDER 24 HRS. 
=as N ‘ Jast birthday) [Months | Oays | Hours | Min. 
£a2 a - WIDOWED JZ] DIVORCEO [] 14 1S yrs. 
s& ce 1Da, USUAL DCCUPATION (Give kind of work done| 1Db. aeue pe peel OR BIRTHPLACE (State or foreign country) 12. eee ‘OF WHAT 
te during most pf working life, even If retired) RYT 
3: 
Za Poudre t fe ge UGAL fp CnC ~~ as 
ose 13. baw, 14, "S MAIDEN NAME 
Se 
SEe2 1,.———_~ 
£50 
s=e 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
We (Yes, no, or unkown) > “es a ice) + o - 
a 
ow t 
os if 
se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
bon 3 
Se PART |. OEATH WAS CAUSEO BY: ila Se, Tas ONSET AND DEATH 
25 IMMEDIATE CAUSE (a). 
23 By he OUE To 
Bs Conditions, If eny, which (b) 


gave rise to immedi 
cause (a), stating the ( DUE TO 


underlying cause last. (o) SS 
PART I, OTHER SIGNIFI CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0. 19. Was AUTOPSY” 

O ves[] no fd 
2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part { or Pert If of Item 18. 


PRIMARY [) or CONTRIBUTING 
CAUSE OF DEATH a 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (Slate) 
whit factory, street, office bidg., etc.) 
le (rays ae ay 


at work at work 
mains described he held an Autopsy leak Inspection 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed wi 


please execute™me certificate, writing the word “pe 


Inquiry F771, and in my opinion 


ge 4 should be forwarded to the Chief Me 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after de 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


a death resulted ral causes [{, Accident [_], Sulcide [_], Homicide [_], Undetermined manner [_] 
Cs CHIEF MEDICAL EXAMINER [_] 
s ACTUAL 
ERE = SIGNATUR 4 M.p, ASSISTANT MEOICAL EXAMINER [_]- 22. DATE SIGNED 
5 : Z phe” DEPUTY MEDICAL EXAMINER vs r 4 = 
P EXAMINER'S 2, 
3 S38 ‘og NAME (Type) ee ke 1 AR Address (Street, clty, town, or county) LOf>4 fe $ 
HSes Benen ag 23. DATE THEREOF 23c. AMES OF ( eves CREMATORY 23d. LOCATION (Clty,stown or coynty) a (slate) 
gest my Wi— 4 hast (bh ‘e ata 
NY) . ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRARS SIGNATURE = 
Ss . 
Mee yyy) P | sare OV 4 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12929 CERTIFICATE OF DEATH 16283 


"(= 


ij] 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institulion: Residence before edmission) 
e. COUNTY @. STATE b. COUNTY 
__Anne Arundel MARYLAND Maryland Amne_Arundel 
b. CITY OR TOWN [if outside corporete limits, ‘| c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest iawn) 


write RURAL end give neerest town) 


pletely filled in by the funeral _ 
papers. Pages 1 and 2 should 


xecuted within 24 hours after 


(s) 


y 
= Solle S Solley » eee fe 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) )_% STREET ADDRESS 61S RESIDENCE 
137 Solley Rd. 137 ves [] NOT] 
Se NAME OF First ~~ Middle ‘Tas! 4. DATE = Month ==~—s*dDey~—~S=«Yeer 
OF _ 
(Type or print) Frank Ross DEATH (@) ct: z, 6 1964 
5. SEX &. COLOR OR RACE|7, s4annieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE fn yoors IE UNDER YEAR| IF UNDER 24 HRS. 
les! ley) |"Months| Deys | Hours Min, 
Male White wibowen fe] —_pivorce [_] o- ea (ae 93 Pal ail | i 


yrs. 
100. USUAL OCCUPATION (Give kind of work TI. BIRTHPLACE (County & Stete, or mas country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Then please remove ¢: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificates 


YR AIS (4) R 


Stevedore ao Shippin: Pae US A 
13. FATHER’S NAME 44, MOTHER'S MAIDEN NAME > 
Baknoum BSEM A. Yaknew: a ag Sa 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Leen ee “Address 7 a a 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 218 OL h138 
i nb Frances Jacobs So oe Rd 
1B. ORR aEE OE BERT Ean only one couse per line for (e), (b), end (ec). ae: s—____137 Sa INTERVAL BETWEEN” 
PART. DEATH WS Ktentie CEREBRAL HEMCRRUAGE “ LO MGs 
2 re DUE TO : Re ‘ 
Conditions, if eay, which (b) WyPERT ELS VE ARTER/OSCLERCTi « CFRDIO VAS. DIS. | 2. ZYkS: 
ne DUETO 


@ DIABETES 12 YRS: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
Yes [] No 
200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) > =. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 


While __ Not While fectory, street, office bldg., etc.) | 


sie 9 et work | ] et work i 


2. I certify that (I) (thiz-hespitel) attended the deceased from.....2. TI Al. x eN., that (1) (we) las 
saw the deceased alive on..€X-7; AES. and that death Speaea Bar. from the causes and on the date stated above. 


Hour e.m. 


MEDICAL CERTIFICATION 


22g. SIGNATURE 22b, DATE 
ATTENDING, MED. STAFF SIGNED 
46 wap, | PHYS. A pinector [-} PHYS. ["} 10°26 -65- 
22c. PHYSICIAN’S a 22d. ADDI 


NAME veel} AT HU 12 aoa Fe aD ue 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


23d, LOCATION (City, town or county) (Stete) 


1965 Cedar Hi1}- os ——— 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Me Cully 130 E. Fort _gve oa NOV 1 (Chia bo, ects: 


ms 


. = J ie in Pind ie <a - i 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Be 92 

deen z CERTIFICATE OF DEATH 4 
i 3 be 1, PLAGE 8 eet 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
s Sere ™ anne Arundel acre a STATE Mary land >. COUNTY Anne Arundel 
5 
os = gs b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bee write RURAL and give nearest town) 
de eas Annapolis /o_Annapolis 
2 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) } STREET ADDRESS 6. 1S RESIDENCE 
se 2an 
“ ss X 810 Chesapeake Ave. 810 Chesapeake Ave. yes} no 
= S55 3. NAME OF aed First Middie Last 4. DATE ‘Month Day ‘Year 
Se ae bs ae), ' ~— 
3 283 pee “oa itt A 8 Se as a AGE (In fey UNDER as rrunnes TAS 
2 ees 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [-] | & fost Sirthda)) Ree oe eee ane 
3 i WIDOWED [_] Divorced [_] | Ma yrs. | | 
e; 4 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR iY ad BIRTHPLA ig 99 State, or forsion country) T 12. OTTIZEN OF WHAT 
2 Sou during most of working life, even If retired) COUNTRY? 
2 228 Retired Anna; aide U.S. 
[eo 13. FATHER'S NAME 14. MOTHER'S dige NAME 
& ss 
= BEE John H. Russell Emily Russell 
8 2 : fe & WAS Bee ee Se ee EORGESE 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
Pet es, no, of unkown yes give war or dates of service y. 
§ SEs no 218-114-3220 Mrs. Enily Warthen Annapolis, Md, = 
~ ESS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2.225 PART I. DEATH WAS CAUSED BY: tet. . S. 
2858S IMMEDIATE CAUSE (a) Cree a Cocliwen Bia hye 

Svis - ; 

32 as / DUE To 
oS ee 
OE ed sce i yn 
ss 222 cause (a), stating the DUE TO 
3 Se ae underlying cause last. (0). ss 
= S 2 et 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ae, eS MRDRE 
2, 235 = err; yes [-] No PX} 
eae ree s < Z Gs 
2S ess Q E 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Satbuo § | OR CONTRIBUTING [j CAUSE OF DI 
es 82a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BL «vas zs (State) 
Sorts <=] 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
= o 
aeSe = White — Not While factory, street, office bldg., etc.) 
Sa222 = at workL_]| at work 

= 
53 <ne sed | that (I) (we) last 
ES S22 19° 7, and that death occurred a -M, from the causes and on the eG above. 
=foce 220. DA’ 

Bae \ 

\ TTENDING, MED. STAFF rl — 
he 528 : wo. PHYS Ad Director } PHYS. ant AS 
Bias 228. PHYSICIAN'S 22d, ADD 
svess /) |“ Richard Peeler MD 12] Cathedral St., Annapolis, Md, 
oe < 
Be Ze3s 23a, BURIAL, ORENATION, ou DATE ae Bs NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
wee Burial Pe erest Cemetery Annapolis, Maryland 
24, FUNERAL DIRECTOR 4] ESS 25a. REC’D BY 1 1964, 25b. et, SI ATURE 
tery 

VR AIS a ' Hopping ns Leg Gus i Annapolis, Md. ware CT 21 196 Lag ees Be 


20M 1/65 NS 


within 24 hours after death. 
letely filled in by the funeral 
bon papers. Pages 1 and 


lease remove car! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 72 hours after dea 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12922 CERTIFICATE OF DEATH 10285 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
< conve a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS é TS RESIDENCE 
Anne Arundel General Hospital / 8 Union St., ves] no [Xl 
3. See SD First Middle Last 4. SANE Month Day Year 7 
(Type oF print) Nicholas GC. SAMARAS beatrh October k 4g 65 
5. SEX 6. COLOR OR RACE 7, MaRRieD CX NEVER MARRIED [—] | & OATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Mal Whit fast birthday) Months | Days | Hours | Min. 
e e wipowen [7] bivorceo[]| May 10, 1919 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND ha pees OR 


“~Dry of wogking life, sii retired) 
val Lown cd, Greete 
"S NAME | “De MOTHER’S MAIDEN i 
17. AM: 


15. WAS DECEASED IN U.S. ARMED FORCES? @ SOCIAL SECURITY NO. Address 
(Yes, no, or unkown) | (If yes give war or dates of service) e 
yes” | Wwe CAeistive Wy. a 


8. CAUSE DF DEATH [Enter only one to line for (a), (b), and (¢).] INTERVAL BETWEEN 


ND DEATH 
PART |. DOM Wns ONG Et Acero sipVe Loney fe cyt ctoesliat gf: dosed 


< IMMEDIATE CAUSE (a) 


odvier : any, which eae \ Lakerep - CHS Med oe LeA20 tobe 


gave rise to Immediate 
cause (a), stating the DUE ia 
underlying cause last. (c). 


11. BIRTHPLACE (County & State, or foreign country) | 12. coun OF WHAT 


Ss PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) _|19. ia War 
2 ETERS UES TODERTH, 
5 ves [X) no] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While. —, Not While factory, street, office bide.,etc.) 
fed 
= p.m. 19 at work[_} at work 
21. | certify that (I) KNXRGKPDA) attended the deceased from__ 4 _// #_, Tto_Octe Ay , 19.65. that (1) Fat last 
saw the dei ive on___Octi.n by 19 65, and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGN: 8:40 AM 220. ee ED 
ATTENDING MED. STAFF 
c 7 iad. PHYS. (X]_birector C] prs. C) CS 
220. SION: 22d. ADDRESS 
| Richard I. Hochman, M.D. 59 nh St., Annapolis, Md. 2 
23a. BURIAL, prin 23b, DATE OS or A E wie OR GREMATORY LOGATION (City, town oF county) (State) 
specify) 
IE M- DAUS- WwA D. 


25a. 7 BY REGISTRAR 


POhS HIBS ha, Geud 


DATE 


sbi 1. Taylor Sous soe Mp. 


ee 


PrteeeR TG Si aAth dD palodot 


& 
re 


ae a ase 


co Ve See geee 
AM gpl every seen Wade 


—— re ea a ee 


uted within 24 hours after death. 


© 


-transit permit. Then please-femove carbon 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


ota 


20M 


~~ he ol pe al rte Qa _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
by 1338 IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sie CERTIFICATE OF DEATH .,. 1 O286 

95 i) 1. OGRE 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
J a a. STATE b. COUNTY 

272 Anne Arundel MARYLAND Maryland Anne Arundel 

ee os b. CITY OR TOWN (if outside cog pera limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearest town) 

3s writa RURAL and give nearest town) 

=. lis 4 days RURAL - Miltersville 

3 £ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) a: STREET ADDRESS 8 Ea eds 

sei / 

= Anne Arundel General Hospital Rtel, Box—187 yes) not, 

s 3. Rismern First 2=S> | Middla Last 4 Bae Month Day Year 

ry 

3 (Iypa or print) William QUtkRBUR SCHAEFFER DEATH October 24 1965 

s 5. SEX 6. COLOR OR RACE | 7, MaRRIEDER] NEVER MARRIED []| 8 DATE OF BIRTH 


9. AGE (In ers IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) Wonths | Days | Hours Min. 
72 ys. 


10b. Ay ue Ged OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Bove 5 WHAT 
eho Maryland 


Eada Je seiaetier] 14, MOTHER'S UML Farpe?) a Eugenia 


15. WAS DECEASED EVER INU.S. Le FORCES? | 16. atta" Maes) 


(Yes, no, kd) | (If yes give war or dates of service) go 
Lh. £ En 


S» | INTERVAL BETWEEN 
© | ONSET AND DEATH 


Male White WIDOWED [] divorced []|Mar. 17, 1893 


10a. USUAL OCCUPATION (Give kind of work done 


“ most of eit life, even if retired) 
13. "Fi R’S NAME, 


18, ISE OF DEATH [Enter only one cause per tIne for (a), (6), and i! 


PART |. DEATH WAS CAUSED BY: 


INMEDIATE CAUSE bases aera agen ap erm ona 3 months, _ 
x pueto Gareinoma of rectosigmoid colon with/abs 


, cremation, or removal, and in any event, within 72 hours a 


"G 
2 
a 
J 
2 
4 
2 
= 
s 
© 
s 
> 
=) 
uo 
2 
2 
Bo. 1 
w53 conti, u cu Hitch Diabetes mellitus, Coronary arteriosclerosis, 
cc gava risa to Immediate 2 
322 cause (a), stating the? OUETO Old mag myocardial infarction. Pyelonephbitis 
fox underlying cause last. ()_ chronie_and acute 
BSea & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
o3s = ees ‘ORMED? 
35 < 
S.s Ag YES eX no [] 
sez = | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part Il of Item 18.) 
ik) & | OR CONTRIBUTING [) CAUSE OF DEATH 
822 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
7 
232 = | 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
“3 S factory, street, officabldg., ete.) 
om 3 Hour a.m. whila Not While . Hy 
£233 = Mm. at work[_] at work [1] 
“Ze 21. 1 certlfy that (1) ( attended the deceased from. to_Oct., 2h 1965, that (1) sem) last 
ess A 
Ses saw the dpepased alive o1 19.65_, and that death occurred at____M, from the causes and on the date stated above. 
Sak 22a, SIGNAAURE we? PM iE , STG Ci 
Sou s ATTENDING b STAFF 
3 28 Ah Mo. PHYS. Gj DIRECTOR [1] Pays. 
255 22c. PHYSICIAN'S 22d. ADDRESS 
ero | | NAME (Type) 
Ss 
ae 
zfs 23a. 
[— aes) 
2 


fan 


: EOF hee CREMATORY 
6 
ADDRESS 5 


AXES, Lieb bint A 


cr) 


\ 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
18934 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 10664 
rr 
3s 2 2 ues te je 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
“a 2 3 a. STATE b. COUNTY 
3 @ av Anne Arundel MARYLAND Maryland Anne_ Arundel 
oP oa CITY OR TOWN (If outside co: te Hi 
2 > Uy pi oie renee) mits, c. LENGTH OF STAY IN 1b j) c. CITY OR TOWN BSverty Basen” RURAL and give nearest town) 
<3 Annapolis 8 hrs, é 
& a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS % ONT FARMS 
a = Anne Arundel General Hospital / 201 Lake Vitew Ave. ves] nol] 
= zs 3. eons First Middle Last 4, pele Month Day Year 
= s 
iB 2 (Type or printy Mary Oliver SCHAUMLEFFLE orth §©6Oc tober uy 19 65 
Bya.5 5. SEX 6, COLOR OR RACE | 7. MARRIEO fet NEVER MARRIEO[~] | ® DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR |IF UNDER 24 HRS. 
Wi é birthday) | Months} Days | Hours | Min. 
| Female hite winoweo [-] vivorceo[]| Feb, 1, 1896 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR il. “BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
had most of working life, even If retired) INOUSTRY cou, 7 
ousewile Kansas 


13, FATHER'S NAME 


Thomas D, Oliver 
15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


no 578-6-2684 Louis H. Schaumleffle same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J ars BETWEEN 
PART I. DEATH WAS CAUSEO BY: g 
ya ag CAUSE 0 OBERL Mticnbble POU. 
IT | DUE TO 
Conditions, If any, which Ly Z AS . 
gave rise to immediate ) NV (ULELILU ELA YE. 


cause (a), stating the QUE TO 
underlying cause last, (c) 


14. MOTHER’S MAIDEN NAME 
Rozanna Garland 


transit permit. Then please remove carbon p 
Cremation, or removal, and in any event, wii 


& | PaRTI1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
S ree 
1s yes [_] No [) 
Ole 
== | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part (1 of item 18.) 
| OR CONTRIBUTING Ty CAUSE OF 0 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
= Hour a.m, While Not While factory, street, office bldg., etc.; 
= m1, 19 at work|_| at work 


22b. OATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital cr attending physician, 


ATTENOING . STAFF 
Mo. . LM _ director [1] Pais. ol 
22d. ADORESS 


NAM r ‘ 
| AME (ye®) Edward S. Beck, M.D. 73 Franklin St., Annapolis, Mde_ : 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 3 “4 (State) 
shih | 10/18/65 Holy Cross Cemetery |Fresno, California 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bu' 
should be filed with the State Dept. of Health prior to burial, 


24. Puen? Biker C ADDRES: g ipa REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
The S,. te Hines Co rd OL. uta Mt ra} a Nal be 
VR AIS (4) . ath 
Pacnte Qh aheb, ot mOCT 12 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
12908 on of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 20268 


Ba 
=p 
s> 


© 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before eye 
athe xe a, STATE b. COUNTY 
erates Anne Arundel MARYLAND New York Nassau 
ess Pee] b. CITY OR TOWN (If outside cor, porate, Itmits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 = > £8 write RURAL end give neares! 
~— gs. apolis Great Neck - Long Island ¢7¥ x 
e: Be d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 1s is RESTONE 
‘é = 
Boe $86: Anne Arundel General 86 Nassau Rd. fo no fy} 
SE. 2 3. AME OF First Middle “Last 4. DATE Month Day —‘Year 
om 2 
eae ES type orp} Felix R,___Schleenvoigt LW 19 
sig =: 5. SEX 6. COLOR OR RACE | 7, MARRIED [J NEVER MARRIED [_] | 8 DATE OF BIRTH 9. oe In pan Tales EEN li. si 
4 = * 
E=# "arta el Male white WIDOWED {_] DIVORCED [“} yts. | | 
~ 
3 a 10a. USUAL OCCUPATION (Give kind of workdone 108. KIND OF BUSINESS OR BIRTAPLACE {State or foreign ep 12. CITIZEN OF WHAT 
bec * us during most of working life, even If retired) COUNTRY? 
3; 25 USA 
£o" > Telegraph operator-ret. Ger 
BS ss 38 13. FATHER’ eenaMe 14. MOTHER'S MAIDEN NAME 
ao 
5 gs 
oEo 
= o 2 D 
{22 65 TS; WAS DECEASED EVERINUSS. ae hoe 16. SOCIALSECURITY NO. | 17. TaroRNdt oe last naires anewa) 
mic = (Yes, no, or unkown) | (if yes glve war or dates of service) 
sg z s no -61,7/\Doyle B, Shaffer Little Neck, Longis,N.¥. 
=o 5 INTERVAL BETWEEN 
= se ss 18. CAUSE DF DEATH [Enter only one cause 032- raat @), aes and (c).J PLEO DAE LETH 
Bes we PART |. DEATH WAS CAUSED BY: he 
2-5 3s IMMEDIATE CAUSE (a 
ge. &e of DUE TO ‘ 
Soe 33 Conditions, If any, which (oy 
222 "s& gave rise to Immediate Rabo 
= 2s cause (a), stating the 
Spo w.. 
Bee ak underlying cause last. (c). “we 
mee SS & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | |18. WAS AUUETS 
ee 34 — 
aes ze 2 2 T TT of item 18. “s 0) Spd 
ee 35 = | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part 11 of Item 18.) 
et pom. 5 PR MARY St CONTRIBUTING a 
CoM 5 Seg bz) a 
=.= £2 = JURY (Home, farm,| 207. (Clty or town) (County) (State) 
ES 55 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY yfarm,| 207. (city 
& se nm a Hour a.m, wie oO Not white factory, street, office bidg., atc.) 
Zze38 23 = at worl at worl - - —~ 
=o2=. &s . 3 i gf described above, held an Autopsy [_], Inspection (_4~ Inquiry [“J, and in my opinion 
Seu se death resulte a Accident [-], Suicide [7], Homicide ["], Undetermined manner [_] 
Pe s 3° | CHIEF MEDICAL EXAMINER [_] 
B2gse2 pel Mp, ASSISTANT MEDICAL EXAMINER [_] lye Abbett 
=ses5os DEPUTY MEDICAL EXAMINER $2 ( 
ES 53s EXAMINER'S eet . f0fts JOS 
Poese ns NAME (Type) fe - Address (Street, city, town, or county) pe os 
a 8 os S= 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sasecs coe (Specify) 
i 


U.S. Cremation Co Middle Villages cal : ee 
‘ADDRESS - ‘25a, REC'D BY REGISTRAR | 25D. REGISTRARS SIGNATUR 


ve ASHE (9 “HP TTF Vest St. Annapolislds n@CT 2 8 foborbss Bs om 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


a 


i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pI 


aa 


and 2) 
, within 72 hours after a 


filled in by the funeral 


bon papers. Pages_1. 


and completely 
remove car! 
and in any event, 


ransit permit. Then 
or removal 


cremation, 


f Health prior to buria 


director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. o 


VR AIS (4) 


20M 


65 


A) 


MARYLAND STATE DEPARTMENT OF HEALTH 


BYse OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hy 2, 
1 CERTIFICATE OF DEATH 1] 
1. eae aa, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admitston) 
i a. STATE b. COUNTY word 
ANNE ARUNDAL MARYLAND PENNA LEHIGH 5 
b. CITY OR TOWN (if outside cory porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and nearest town) 
write RURAL and give neares' i » 
GEO MEADE, MD ’ 1 HR 50 MIN ALLENTOWN ZI NX 
da IN OF OUCH OR fen (if not In hospltal, give street address) || d. STREET ADDRESS 8 Leas E 
IMBROUGH ARMY HOSPITAL : 
131, E, LIVINGSTON ST ves) noxeat 
3. eee First Middle Last 4. pare Month Day Year 
(Type or print) CATHERINE Tow. SCHMOYER DEATH (Or 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [] NEVER MARRIED[~] | ®& DATE OF BIRTH 9. AGE (in years [iF UNDER 1 YEAR Fairunosh 4 HRS. 
- 81. bir day) ice! Days | Hours | Min. 
F CAU wioowen (XK pivorceo[]| 7 MAY 1884 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & aac or ae country) | 12. eel OF WHAT 
during most of working wel even If retired) INDUSTRY 
Home make kk Own home ALLENTOWN, PA, vie 
13. FATHER’S NAME 14. MOTHER'S MAID! NAME 
FRANK P. HANEY MARG. 7 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) es war or dates of service) 
20316653 G/SGT_ARTHUR _S CHMOYER _ Pa 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET ADE 
IMMEDIATE CAUSE (a) - 


ee 
uy if DUE TO 

Conditions, If any, whieh (b) AR ER. SC ERO ( HEAR ISEASE NKNOWN 

gave rise to immediate 

cause (a), stating the DUE TO 


underlying cause last. (c) UTERINE TUMOR BY HISTORY UNKNOWN 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
= eee 
é ves] No) 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town} (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
& 
= p.m. 19 at work at work 
21. | certify that (1) (this hope pila the deca from 7 Oe Ft to_ 270 , that (1) (we) last 
saw the deceased alive on. A that death occurred Ooo from the causes ain on the date s stated above, 
22a, SIGNATURE = 22b. DATE SIGNED, 
ATTENDING ED. STAFF 
Dixons ao DIRECTOR PHYS. ah 7 OLE. 6S 
ie aed iN" s oe ‘ADDRESS 
ye) 
ye Mad/ ROALD ye ANE 2686C MCCARTHUR RD, FOGM, MD. s 
» BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial 11=2=1565 


Hiphla d Memorial Pk. — 
24. FUNERAL DIRECTOR | - DDR’ a 25a. . REC'D BY Paras 2b. REGISTRAR’S neg 

a Robert P, e NG A ia a 

‘Singleton Funeral Ho 12. "Ghe on Burnie, Md. Lh cr = 
os Novd ane FObark, a 


LN 


e | 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Lal bs: we ha 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


*y 12927 CERTIFICATE OF DEATH 29D 
2 s 1 ea bal DEATH 2, USUAL RESIDENCE Cerf a sed lived, If Institution: me before admission) 
Reet 4 a. STATE b. COU 
Lae Air MARYLAND Lo) , 
bee b. CITY OR TO! a (if outside cor; rpexale, limits, c. eat OF STAY IN 1b || c, CITY OR TOWN ((f outside CS rate Th rite =f ind alee nearest Town 
BES wylte RURAL and give neares| wr ¥ 
=] Se +2 < anh 
eo 
2 coe “a NAME OF HOSPITAL OR leet | in hospital, iddress) || d. STREET AOORESS . @. 1S RESIOENCE 
2ern aa ae . DN_A FARM, 
eas X ve ves] _No 
ore eh “ae 4 Meron 2 [2 t Z 
2s'= pel Irs Middte Last 4. pare s Month m Oay Year 
(Type or print) pear (0 CF OS 19 
5. SEX 6. CDLOR OR RACE |7, MARRIED pC_NEVER MARRIED [—]| & DATE OF BIRTH Sg ciivend J UNOEET YEAR Fe UNDER Se 
fou) 8 in, 
SEE iz WIDOWEO oworceo [7] Joe | Hor ia 
c_e 1Da. USUAL OCCUPATION a kind of wy done 1Db. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreinn-epuntry) | 12. CITIZEN OF WHAT 
3 2a during most of working life, even If 1 INDUSTR “ COUNTRY? 
285 ‘ Wes. 
a ; 
cs 3. ) 14. MOTHER'S MAIDEN NAME 
aS 
=e 
: & 15, WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, des ANT 
= 3S (Yes, no, or unkown) ite yes give.war px dates of service) 
5s OS" | Also SY 
“3s 18. CAUSE OF DEATH Enter only one my per jine for (a), (b), and (c).} INTERVAL BETWEEN 
28 PART |, OEATH WAS CAUSEO BY: SEU OCE TH 
5 Ss y, a 2G IMMEDIATE CAUSE (a). 
ol ‘ OUE To 
Cenditions, If any, which (b). . 


gave rise to Immediate 
cause (a), stating the ( OUETD 
underlying cause last. (c) 


of Health prior to bi 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
S PERFORMEO? 
J|8 ves] NOR] 

= | 2Da. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
§ | DR CDNIRIBUTING [] CAUSE DF D 

2 © | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
So Hour a.m. While ret While factory, street, office bidg., etc.) 
a 
ae 19 at t work [_] at work oO 


19 to. 19. that (I) (we) last 


21. 1 ae that (I) (this hpspital) attended the deceased from d —— 
i Or Zhao oN, and that death pccurred at LM. from the causes and on the date stated above. 
| 2b. OATE SIGNED e 
Toe ee Oem O| (o°ed & 7 
a ne 


REC'D BYREGISTRAR | 25D. 


mNOV 2 196 


filed with the State Dept 


23b. OATE hs 


ips 


23¢, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the bi 


should be 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


= 


a 


npletely filled in by the funeral 
t, within 72 hours after ‘death. 


arbon papers. Pages 1 an 


even 


f Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician fq 


should be filed with the State Dept. o: 


A 
VR AIS (4) it 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1h994 
1 ada 2) 3) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. a, STATE b. COUNTY 
An ne Arupde ( MARYLAND Mua of 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsifie corporate limits, write RURAL and give nearest town) 
ab abaeee and give Pe. 
“TpyIns Ville 2wks lbimer=— ef l= Ff 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |/ d. STREET ADDRESS 6. IS RESIDENCE 
C 4, va Ss y- ON A FARM? 
rewnsville Sta Ko sp ly) _ WV. tres p- r vesL] nobd 
3. Bh Se First Middle Last 4. ey Month Day Year 
(Type or print) R OSB. Se h rieb peth (Je e / I¢s_ 
5, SEX 6. COLOR OR RACE | 7. MARRIED ER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR ||F UNDER 24 URS, 
i O wey O last birthaay) Months] Days | Hours | Min. 
| <<. Wk wipowen Bx DIVORCED [-] 5-9 — /68/ yrs. 
10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
TO U4eCWA Le 710IN@ 4 uct AAO { 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 


Frank Shncb Thuresa. 


(Yes, 0, oF unkown) ae ala Mine Recorps: CROWNSVILLE STATE HosPtTau. 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
HO. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y : 
~ 8. IMMEDIATE CAUSE (2). CGushto- Vase tas i pee Aas 
1 DUE TO ; 
Cenditions, If any, which (b) br ee es, tL LO-f bS, 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). wn . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. Was ‘AUTOPSY 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


Ss 

B RFORMED? 
3s ves [] NO] 
= 20a. ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 

§ | DR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTH IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


While Not While 
at work O 


at work 


21. | certlfy that (1) (this hospital), attended the deceased from. 1945, to that (1) (we) tast 
saw the deceased alive ope 7, 19S, and that death dccurred at/s322M, from thé causes and on the date stated above. 


22a. SIGNATUR, hie DATE SIGNED 
: ATTENDING py MED. STAFF 
$221 prey M.D. _ PHYS. # binéctor CL] pws. I = LAS 
22¢, 22d. ADDRESS 
NAME e} 
| °°) Alun Tho 224 JP SOI? | 2 Stet Bospited 
23a. renova iret | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i ee i a aM 
Banal 10/16/1965 | Holy Redeemor Cemetent baltimone, _thanutland 
24.. FUNERAL DIRECTOR ADDRESS. 25a. REC*D BY REGISTRAR | 25b, /REGISTRAR'S Sa 


FOUN Fr a q Wy na " 
i i/bran Inc. 3 A WRTE none Sty eet 


of CT 18 1965 


i 


1 oT MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATI 12928 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5292 
HEALTH DEBT. ) 5: PLAGE OF DEATH c 2. USUAL RESIDENCE (Whee decensed lived, If insfijutlon: Resldpnee before agmlsslon) 
. a. STAT, ‘ 
"Vp ne A iz] ee/ MARYLAND J- ac /funded.. 
b. CITY DRY TOWN (If outside corer Iimits, ¢. LENGTH DF STAY IN 1b |) c. CITY DR } f RAL ahd give nearest town, 


write Land give nearg 


a NY Pof1S_ 
d. NAME DF HDSPITAL QR INSTITUTIDN (if-not In hospital, give street address) || d. STREET ADDRESS 8. Ts RESIDENCE 
/23/ filer five: "1231 [yi ler Ye: ve 


|. NAME OF First iddlo Last 4. DATE Moni Day Year 
fe Charke er? Skars a4 Cs 
SEX 


dela O.» 
and 2t0 ne funeral 
PM3. Page 5 may be 


‘h the State Department 
in 72 hours after death. 


> 
gai 
nee) = 6. COLOR DR RACE | 7, MARRIED DD] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 VEAR|IF UNDER 24HRS. 
2 dey) Hours | Min. 
g At 2. le Whi te: ee J vworceo | JUN! 28, 228, 1707| 3 putin ‘oth hae A ee 
gos A 16a, US PATIAN Give Kind of work done KIND DF BUSINESS DR i SIRIGPLIGE E (State or forejen coyntry) 12. CITIZEN OF WHAT 
£2 = oF during, A worl ite, evgh If retired) fe J, ye) 
85a 5 echanic. Lig Mae 
ase 35 FATHER'S NAME g OTHER'S MAIDEN Ae 
re Se 
288 oF les Wesley ears ovise 5. Jones 
=i5 =5® 15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SDCIALSECURITYND. | 17. , INFORMANT ‘Addres: 
£ rs (Yes, unkown) | (Ityes give war or dates of service) ve NS 
Sy 8 (] OU/se Ki OCLIS ae 
ss o& 18. CAUSE OF DEATH [Enter only one cause per ie for (@), (b), ond (c).] INTERVAL BETWEEN | 
time y ONSET AND DEATH 
e rae, PART |. DEATH WAS CAUSED BY: 
“5 75 iy IMMEDIATE CAUSE w =e 
Ey £s YoY y DUE To” 
ZS ae Conditions, If any, which (b). 
Ee § gave rise to immadiate 
ana = cause (a), stating the DUE TO 
3 a underlying cause last, (o). 
Pi 


1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(8) 19. hee ‘AUTDPSY 


‘ORMED? 


ves (-] no PA 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part II of item 18.) 
Hai ee 


‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., atc.) 
p.m. 19 at work] at work 


21. I certify that | took charge of the Ee eis above, held an Autopsy [_], Inspection 


MEOICAL CERTIFICATION 


MINER: This certificate should be executed withi 


lease execute the certificate, writing the 


, — Inquiry > and In my opinion 


ze 4 should be forwarded to the 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
f Health or its designated agent, prior to burial 


3 5 
2 death resulted jatural causes Accident [_], Suicide {_], Homicide [_], Undetermined manner [_] 
Bos CHIEF MEDICAL EXAMINER 
g 2S yee wip, ASSISTANT MEDICAL EXAMINER [] 2 DRE 
a 
= 3 ¢ eRe at EL DEPUTY MEDICAL EXAMINER io “ds -C\ 
> s 2 ok NAME (Type) a P24 Fak . Address (Street, city, town, or county) 
HS o's 230. BURIAL, CREMATION, 230. DATE THEREOF 23c. NA GEMETERY DR QREMATDRY 234, ate bate jwn or county) Sty fate) 
32 ecify) 
ease Mia UME | Piece polis lol 
‘AL DIREGTD elie Lm ‘ADDRESS hag REC'D BY ce oe Weleda § SIGNATURE 
VR AISME 
gre )). pote Ld! Lom QOT 2 8 a Fs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate b 


—_ 


ted within 24 hours after death. 


VR AIS (4) 


20M 


‘completely filled in by the funeral 
ove carbon papers. Pages 1 and 


ai 


hysici: 


ing pl 


ed by the attendi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


lease fr 
, Cremation, or removal, and in any event, within 72 hours after dea 


ransit permit. Then 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


1/65 


24. Ful 
VASE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12939 CERTIFICATE OF DEATH 18293 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admlssion) 
a. COUNTY a. STATE b. CQUNTY a 
Anne Arundel MARYLAND faryland nne Arundel 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
a ARE BFIRSAh Z Sine avons = 
F iL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 8. Ga tai 
ILS. Naval Hospital 1 403 8th Ave, S.E. vesL] nol & 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED f OF 
(ype or print) Grace Darling Simon DEATH Oct 2 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[] | & DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
‘ L 1807 last birthday) | Months} Days | Hours | Min. 
Female |Caucasian| wipoweo [] pivorceo[]} Aug 11 9 yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Nong - Baltimore, Maryland 
13. FATHER’S RANE 


14, MOTHER’S MAIDEN NAME 


James B, H 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No ___ James A, KERN 403 8th Ave S.E, Glen Burnie _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ORE ee j ; bast 
' IMMEDIATE CAUSE (a) = =a 
if | DUE TO 

Conditions, If any, which () 

gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. (©) 


Grace Darling Johnson 


16. SOCIALSECURITY NO. 


& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART 1(@) 19. WAS AUTOPSY 
& =~ PERFORMED? 
S ves [} No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part !1 of Item 18.) 
& | OR CONTRIBUTING [3 CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) tate) 
iS Hour a.m. While Not While factory, street, office bldg., etc.) 
2 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from_O500 10-2 , 1905 , to0525 10-2. , that (1) (we) last 
saw4he deceased alive 19_65 , and that death occurred af1.525.M, from the causes and on the date stated above. 
ATURE | 22. DATE SIGNED 
ATTENDING MED. STAFF 
mo. Pays. ([] pirector [] Puys. CX|2 October 1965 
22d. ADDRESS 
| _ Meo ISN. 1, APOLIS, MARYLAND. _ 
23a. 


Tae F CEMETERY ORAREMATORY 23d. LOCAWOfi (city, town or county) _—{State) 
CF4, Got€ At ey 2 IS 


DDRESS 25a. REC'D BY RECISTRAR | 25D. RECISTRAR'S dime 


CI Cet - | ICT 6 iChianlog 


item cOUa-cOte-rilim GO/MMARYAANY 21 E DEPARTMENT OF RCALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


FOR 12933 MEDICAL vol 9: KAMAINER ¥5 SERTIICA OF DEATH 
HEAL 1, PLACE OF DEATH 2. RUE RES: fe  (Whato deceased lived, If institutions 
23 = COon | a. STATE b. COUNTY 
52 a, IVECO. MARYLAND || : 2 e. - 
3 ss b. CITY OR TOWN [if outsida eee imits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporata limils, write RURAL and giva naarast lown) 
95 it flown 
Ge lee ‘7 IF LS. 


j ‘OR INSTITUTION (if not in i give Meet addrass) / PREET ADDRESS 7) 8. 15 RESIDENCE 
eh. ON A FARM? 
7 Qe CORAL ves] Noe 
3) NAME OF ATOLL MEI. (aa 4. DATE Month Yeor 
2 DECEASED M OF 
= irae or print) 4 DEATH Wr: = 9 Zao 
ay 5) SEX B. DATE OF BIRTH IF UNDER 1 YEAR 


9. AGE (In years [IF U IF UNDER 24 H 


| Months | Days 


_WIDOWED xR 


DIVORCED 


Bolg 14h 189) 


“Hours” Min, 


| 10a. USUAL OCCUPATION {Giva kind of work 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


’” in pencil in ttem 18. Give Pages 1, 2, apd 


| Examiner's Office along with for 


eS 
* DUE TO 
7 
Conditions, if any, which {bj 
am geva rise 10 immediete couse 
= DUE TO 


{2}, stating tha undarlying 
last, 


{e) 


od aes | 


rg | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Taek E (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
aa dona during most of working life, aven if ratirad) 
oi ~ AS — NA PO a SA 
Pd 2 FATHER’S NAME | 14. MOTHER'S MAID} * ¥ 
: t 
a 
=o: | Berwaro LZ Lona tous HokF EZ /eanor Rina 
18. WAS DECEASED EVER IN U.S. RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address r, + 
(Yes, no, or unkown) | (Hyasgivewarordatescfservice) ; d hd 
| a ee Vehu Beewstew 700 Manu Ly Ann apetis, Me 
18, CAUSE OF DEATH [Entar only ona cause par lina fafa), {b), and (c).) y AL, 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA IAL DISEASE CONDITION GIVEN IN PART 

Gy PERFORMED? 
Pi = , pe INCA 
= | 20s. EXTERNAL CAUSE WAS | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert It of item 18.) 

| PRIMARVAE] or CONTRIBUTING [7 

Ot CAUSE OF DEATH. 

, Undetermined : 

GS | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, na “201. (City or town) ~(Counly), (si 

s Mounbinri. While __ Not While factory, straet, offica bldg., etc.) 

= xn 10 ‘1 5 (6% at work at work 'Home-Wat. 


DICAL EXAMINER: This certificate should be executed within 24 hours after death, If a 


Ses (ie 


me certificate, writing the word “pend 


4 should be forwarded to the Chief Medica’ 


‘ 


lealth or its designated agent, prior to burial, cremation, or removal, and in any event wit 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


¢ 
Bs 
a g /72e, BURIAL, OE Auta | aoeagan Weer 22c. NAME © 
= | Besta?" | /0-/3.45 St Mase 
23, FYNERAL DIRECTOR ADDRESS 
om Wed QZ Thowes Ke Mona daly Pah bdihy Ane Goulds, Wd } 


of the remains described above, held an Autopsy a» 


Accident [a 


= CEMETERY OR CREMATORY, 


ae extrant = a 


Homicide O Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


in my opinion 


Suicide in’ 


ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINERS 


DATE SIGN 


IOf/Sf 6 S- 


LOCATION [City, town, or AS tate) 


AM 


24a wee! 'D BY REGIST) oo REGISTRAR’: on SIGNATURE 


mQCT 2.0 1965 _fObontea Jendge 


Address (Straal, cily, lown, or counly} 
] 22 


| Mie ot 4 
eas BRAT mee 
We Re ed aot 


1 2 Hx ASS 


q 
i 
: 

4 

4 

a 


ae 1 MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ue 
foe 12932 CERTIFICATE OF DEATH Loeus 
> 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bile epic a. STATE b. COUNTY 
ae Anne Arundel MARYLAND Maryland Anne Arundel 
bat ts bd. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BS 2 write RURAL and give nearest town) 
<3 Annapolis 8 days |x _—- RURAL ~ Pasadena ( /ihe 5 Jong 
Bile d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospital, give street address) | mE STREET ADDRESS 0 TS RESIDENCE 
oh ey 
egs Anne Arundel General Hospital Rt-4, Box-372 yes[]_ nol] 
25 = SRnea First Middle Last 4 DATE ‘Month Day ‘Year 
sz (Type or print) Ezekiel SUTTON | peat §«©=—- October 21. i9 65 
Ses 5. SEX 6. COLOR OR RACE )7, waRRIED [3] NEVER MARRIED[]| & DATE DF BIRTH 9. “AGE (In years [IF UNDER YEAR| FUNDER 24HRS. 
> jast birthday) Months | Days | Hours | Min. 
i Male White WIDDWED ["] pivorced[}| Sept. 18, 1906 = 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working jife, even if retired) INDUSTRY 


Carpenter Construction North Carolina 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ae Aes ABE: Tee Weasels bes Pie 


a q 
15. WAS DECEASED EVER PNU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Serme 


(Yes, no, or unkown) lee ive war or dates of service) 
o — AHo-Qu-sy PR aT D aD BOT ast 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 . ERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET Sy aa 


IMMEDIATE CAUSE (a). 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. 


-transit permit. Then plea’ 


LE 
/X DUE TD 
Conditions, If any, which (b) KEL Gre 
gave rise to Immediate Beto ; 3 
cause (a), stating the Lo 
underlying cause last. ro) Canty MOV &7 —S orn. a4 7708 
Fe “PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN INPART (a) (19. Ms 
= ad 
é yves[} not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part II of Item 18.) 
§§ | DR CONTRIBUTING (} CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg,, etc.) 
3 
= p.m. 19 Ps work_] at work lal 


to Oct, 21 , 19 65, that (I) ame) last 


19. 
M, from the causes and on the date stated above. 
0 AM 220. DATE SIGNED, 


cae, D7 un MEM Bir BE ol TE 


21. I certlfy that (I) (bieotmegitad attended the deceased from. 


- 


should be fited with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the b 


} N's 22d. ADDRESS 
| ) J, Fred Hawkins, Jr., MD 98 Cathedral St., Annapolis, Md. 
23a, resprit eect) | 23b, DATE THEREDF 23¢, NAME DF CEMETERY DR CREMATORY 23d. LDCATION (City, town or county) (State: 
pecify) 
a Gated CT 22 Jest ME Cen Move Merk Glan Loania, fd 
\\[ 24.” FUNERAL DIRECTDR DI 


ADDRESS | 25a. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


yd ie OX Si ngdelans Glan Mu anve,|wWET 2 § 1995 _pClenbig econ 


x 
VS) 


® \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ooh 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) oR |* 


20M 


os 
aa 
os 
= 
5 
& 
ry 
= 
= 
ee) 
= 
2 
= 
= 
ea 
2 
= 
a 
E 
=! 
3 
= 


émove carbon papers. Pages 1 and 2 


, cremation, or removal, and in any event, within 72 hours after death. 


-transit permit. Then ple 


After this certificate has been signed by the attending ph 


should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


,CERTI EIGATE OF, DEATH, jo /66 no 296 


1, PLACE OF DEATH ce 
3. COUNTY USUAL RESIDENCE (Where deceased lived, If ee before admission) 


4 


RU NA& \ MARYLAND 
cay le Suraiaie ruts) c. LENGTH OF ST) 
‘AL OR INSTITUTION (If not in of give street address) 


give nearest town) 


@. 1S RESIOENCE 
ON A FARM? 


ves[} nol] 


3. NAME OF First Middle Lest | 4, DATE Month Oay Year 


DECEASED 4 OF 
(ype or print) “Flonence CS, Tay lo ie oearH = OCH. Ht 1965” 
5. SEX & COLOR OR RACE 7. WaRRIED [-] WEVER MaRRIEO[ J] & DATE OPIRTH “SEG |. AGE (in years] IFUNOERYEAR|FUNOER 24H, 
Caucaste} wooweo [a __pworceol | | } ey a AH 16 tem To (ida 
» or foreign country) | 12. Ener WHAT 


d, STREET AOORE 
} ? 


eee. * 


nee USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 121. BIR 
durin, fot working life, even If retired) INOUSTRY 
Owy homer 
al FATHER’S NAME 14, MOTHER’S MAID! 


NAME 
at ge. heer | Cavealene. Kun 2. 
fh WAS OE@EASEO EVER INU.S. ARMEOF nde 7 ey ag: ih ete 
(Yes, no, or unkown) wal if ae Se eee URL ae Ne CRMANT _ ¥3 / oF fy af 


2200-36-36 


18. CAUSE OF DEATH [Enter aie one causg 


PART |. DEATH WAS GAUSEO BY: 
; IMMEQIATE CAUSE (a) 


Bt ae EEN 
Wz DEATH 
» 


: DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TO 


underlying cause last, ' (ce)! 

PART I]. OTHER SIGNIFJCANT CONO) HONS CONTRIBUTINGTO Prrntit JOPRELATED TO THETER EASE CONDITION GIVEN IN PART l(a) |19. see lel 
epee ves(] N 

20a. ACCIOENT WAS UNOERLYINI 20b. DESCRIBE HOW INJURY IRRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 

OR CONTRIBUTING [] CAUS 


(IF EITHER, NO: EXAMINER) ee Se es 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO ]20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) 


Hour a.m, ory, street, office bidg 
pam 19 


MEDICAL CERTIFICATION 


york 
Keg PIP. ots ES 
\v Hee Y ERTS 3 . Nee ‘ADDRESS 


3a. BURIAL, CREMATION,| 230. BURIAL, Ceci | 23b. BA THEREO Faat nae NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


HOP i “ei eed iest a \napotse) ET " ae OT, 7 NE hago 


a | 


\ 
. 


e \ 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the hos} 


Pages 1 and 2 


filled in by the funeral 


bon papers. 


rl 


ned by the attending physician and completely 


I-transit permit. Then please rei 


2 


, within 72 hours after death 


_ 


Item 16-Film G370 1O/WARYLAND STATE DEPARTMENT OF HEALTH 
1398 IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH PNT 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 
a. COUNTY a STAR b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) r 
Fort George G Meade 1 Month Ferndale Glen Burnie) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) a STREET ADDRESS 6. ed pada ye 
Kimbrough Army Hospital ' 114 Ferndale YES eA fe ok 
3. ee First Middle Last 4. pare Month Day Year 
(Type or print) Orville Lance Tiger DEATH October 7 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED fic] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | fF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min. 
Male Cauc wiooweo [J __oivorceof April 1, 1899 yrs. 
10a. USUAL OCCUPATION (Give kInd of workdone| 10b. KIND ala elas OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR COUNTRY? 
Soldier Cet.) | us Army Huterdon, New Jersey USA 


13. FATHER’S NAME 
William Tiger 


14. MOTHER'S MAIDEN NAME 
Margaret E Trimmer 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) “ 4 a. 
Yes {1333 - 1953 |552-22692.n | Julia Tiger (Wife) Same As Item #2 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (a) GAROIN Nema tsk (AY 
v DUE TO 
Cenditions, If any, which m_Adenocarcinoma of the pancreas 


gave rise to Immediate 
cause (a), stating the DUE TO 


iraUEr ving cauesTaal: ra Pujmonary thrombosis arising from peri-prostetic 


director, page 3 should be detached for use as the bi 
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a 


VR AIS (4) 


20M 


65 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) 19. Was Toth 
= a 
& ves 5} NOT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= “20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, aul 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
& 
= p.m. 19 at work at work 

21. § certify thatXtx(this hospita!) attended the deceased from_O Aug tof Oct __, 19 that & (we) last 

saw the deceased alive on. 1 and that death occurred doa, from the causes and on the date stated above, 

22a. SIGNATURE ee ‘SIGNED be 
° Pr ATTENDING MED. STAFF 
ab) B——— wo. puys. [_]_pirector [_]_PHys. 
220. PHYSICIAN'S 22d. ADDRESS 
{___MME Gs) JAMES W BOHM, CAPT, MC KIMBROUGH ARMY HOSPITAL FT MEADE MD 
23a. PEER Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Speci a 
Burial Oct 12,1965! arlington National Fort Meyer Virginia 
ADDRESS 


25a. ie BY RECISTRAR | 25b. Bat dK SICNATURE 


24, FUNERAL Ee Ce Oo 


Sinol Funera) Home , len Burnie, Md. | pate Ci 14 1965 i 0 Jeg 


M LTH—BALTIMORE, 18 
12938 CERTIFICATE OF DEATH ror ne 16298 


md 
3 
NA 


or . PLACE OF DEATH 


* COUNTY Anne Arundel MARYLAND 


'b. CITY OR TOWN (If cuttide corporate limits, write 
RURAL ond give nearest town) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° Maryland » COUNTY Anne Arundel 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 


@, the funerol director, 


18. CAUSE OF DEATH [Enter only one cause per line foya),](b), and (c 


INTERVAL BETWEEN 
ONS! 


PART |. DEATH WAS CAUSED 6Y: AND DEATH 


IMMEDIATE CAUSE (a) 


/ 


= 
5 
Dv 
S 
8 
3 Lothian 19 Years ¥ Lethian 
3 Sree 
& d. NEE Or oad {IF not in hospital, give street address} | d. STREET ADDRESS e. 1 Re 
red . b oleadetiand YES NO 
3 A | Reo, 
°° 3. oir First Middle last 4, ere Month Doy Year 
ri {Type oF print) Samuel Be Tippett DEATH October 12 19 656 
Ss $. SEX 6. COLOR OR RACE | 7. MARRIED BR] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
o lost ‘a 
“ Male White j|wivoweoG ovorceot} | March 3, 1886 ‘ yt Days bce 
z 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
2 Tobacco Farming Own Farm Maryland UeulSe. Ms 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss 
3 John Tippett Louise Boyd 
@ Ure WAS, feed oe Bee U.S. ta Spl ece 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Nap epainar Sc eelaemie ee 
i ———— Mrs. Ethel Tippett- Lothian, Marylands 
xs 
= 
§ 
£ 


L OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death’ Page 4 
TOR: After this certificate hos been signed by the attending physicion and completely fille 


£ 
8 
7 
3 
6 
2 
5 
2 
mw 
€ 
£ 
3 
ie 
3 f DUE TO 
22 Conditions, if any, which (bp 
Eo Gave rite to immediate 
ge couse (a), stating the ynder- ( CUETO 
6 F=? lying couse last. e 
Set § 
oueic ee é Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
R255 g ; ak tas PERFORMED? 
£ ~ 
£5568 S$ ves] No 
4 2 $ © [ 200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
uo phe & TOR CONTRIBUTING () CAUSE OF DEATH 
eos & | GE ENTHER, NOTIFY MEDICAL EXAMINER) 
3s co RY Oey 
3585 & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
bogs 6 Hieueeaan te [While Not while factory, street, office bldg., etc.) ! 
3 be § = p.m, jot work [] of work [] z a —— 
= So 
Bere 21. t certify that | , 19. 4x,that | last saw the deceased 
of Rs 
se 3 2 ative on__. 'M, fram the causes and an the date stated abave. 
= 30 * ADDRESS (Sireet, city or town, state) DATE SIGNED 
So ACTUAL 4 
© 3 5 SIGNATUR < Upper Marlboro, Maryland 10/1 2/65 
ml 
23335 tugcan’s Robert B. Sasscer, Me De Upper Marlboro, Maryland: 
fees Lee a So i ie eae | Rae San ie ee 
& 8 ae. ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
o.S ee AS dppecitn 
zee: Buyys 10/15/65 _|So,.Memorial Gardens | Dunkirk Maryland 
ake Q 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. eee T SY a ce REGISTRAR'S SIGKYATUR F 
VS AIS (4) Lervyt gi 
V5 As (4 | Ritchie Bros, Upper Marlboro, Marylands| oun OD, Vid 


nt 


with the State De 


iV 


and in any event within 72 hours after death. 


'" 


EXAMINER: This certificate should be executed within 24 hours after de: 
f Wetted hEeedters Office alon 


please execuiwmele certificate, writing the word “pending” in pencil in Item 18. Gi 


we 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


of Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY ME 
director. Pa 


2a MARYLAND STATE DEPARTMENT OF HEALTH 
12 gyiee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 294 
1, i a) 2, USUAL RESIDENCE (Whera deceased Ilved, If Institution: Resigence before admission) 
: e. STATE Ay b, COUNTY C, ) 
Cryo 4G Co - MARYLAND 2, “id : 
y R TOWN (If outside corporete limits, ¢, LENGTH OF STAY IN 1D |! c. Rr (If outs! orporete Iimits, write RURAL end give nearast town) 
RYRAL it t t 
eaceyen ¥ ok, ae Ces 


Wy) not In hosp! hep? eg ‘eet address) ;" TR 
PS Mek wde b Fewenah, |! He 1s Ochiwcod. & 


|. NAME First Middle 08: 4, DATE Month bss Yeer 
DECEASED BE 
(ype or print) Lfhef, G, Veen bin DEATH /e 1965 
5, SEX 6. COLOR OR RACE] 7, MARRIED PX] NEVER MARRIED[—] | ® DATE OF EYRTH 


9. AG 
Jaen 


ll. Bi A THPEAC E 100 or forelgn country) 


Ethe! Jo 


on daria ow IF UNDER 24 HRS. 
dey) I Months Days | Hours | Min. 


12, pena OF WHAT 


WIDOWED ["] DivorceD [7] 


Fermcde|  “Dite 
10b. KIND OF BUSINESS OR 


1De. USUAL OCCUPATION (clve kind of work done 
duripg most op ta retired) INDUSTRY 
rh ee : 
13, FATHER’S NAME 

‘ ' 
los tam Johns 

AS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMART Address 
We, 0, of unkown) Sire dates of service) 

71-24-Y2gy 


@ Witham E. Tremblay Same fis #2. (Hushaac) 


18. CAUSE DF DEATH [Enter only one cause Per line for (a), (b), and (c).7 TNJERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SET AND DEATH 
J IMMEDIATE CAUSE (a), 
a DUE To 


Conditions, If any, which 
gave rise to Immediate a =~ 
cause (a), stating the ( DUE a 
underlying cause fast. (c) 


Hour a.m. factory, street, office bidg., etc.) 


While Not while 
at work ‘at Work ag 


ifs described above, held an Autopsy [_], Inspection Inquiry [%, and In my opinion 
» Accident [}, Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [7] 2: DATE Te. 
DEPUTY MEDICAL EXAMINER [,}-——~ 


EXAMINER’: “ _ 
NAME type) aes AL A Address (Street, clty, town, or county) fe wv r cS rd 


23a. BURIAL, Cpr | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (State) 


AOA pen 10] 19 Jes rt Lincoln Celanr | [awer nd, 


24. FORERAT DIRECTOR ADDRESS 


ie REC'D «GE REGISTRAR | 25b. REGISTRAR’S aan TURE 
\Fxwweis Caschs Sows Aya tsvi lle aay hod DATE OCT 20 1965 (biarbns onlay Naedgte 
a 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. ‘as Aurorsy 
fe iS Si] 

S Yes] No Bd 
= 2De. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) = é, 
& PRIMARY [} or CONTRIBUTING oO 

& | CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clly or town) (Countyy (State) 
re 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


. SURF OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fal 12334 CERTIFICATE OF DEATH 16300! 
223 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Soe ; Amne arundel Ran a.sTaTE ~paryland b.county anne arundel 
gs b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boe write RURAL give nearest town) Ps 
= 3 apolis aife ve Amnapolis 
z ei d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 
pat 300 Chester avenue ] 300 vhester avenue ples 
eae vy yes []_No 
SSE | | 3. NAME OF First Middie Last 4. DATE Month, Daj Ye 
Sse Coren int) =SULIA BEATRICE TURNER | Cee Ocbober ni) 19 65 
5 5. SEX 6. COLOR OR RACE 7, MARRIER[K] NEVER MARRIED[—]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IFUNDER 24 HRS. 
last birthday) [Months | Days | 3 
Female Negre wipoweD [7] pivorceo[]|S€Pte 27, 3, ce ess: peel eal 
108, USUAL OCCUPATION Give kind of work done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stat, o foreign country) | 12. CITIZEN OF WHAT 
5 u . 
aetieal Nurse ——- AcA.Gen. Hospital A.A.Co. Maryland Spd 
13. FATHER’S NAME J 14. MOTHER'S MAIDEN NAME 
Thomas Forrester Arelia Tasker 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) }(If yes give war or dates of service) 
No 217-18-5023 |Clearence Turner—300 Chester Ave, Anna, Md, 


18. CAUSE OF DEATH (Enter only one cause per line for 


(a), (b), and (©).] F | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / J 
|, IMMEDIATE CAUSE (@) (Ae « ee 1D OS SS tee | Poking 


“& / 


Centitions, if a which a ed Rud. Ch ) Ath l ie utin, Matted a 7 


gave rise to immediate 
cause {a), stating the OUE TD 
underlying cause last. () 


of Health prior to burial, cremation, or removal, and i 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (8) |29. WAS AUTOPSY” 
= Si 

-{s yes] No Py 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. | white Not While factory, street, office bidg., etc.) 
= p.m. 19 at work Ol at work 


that (I) (we) tast 
ath occurred at____M, from the causes and on the date stated above. 


bs DATE SIGNED 
ATTENDING }{ MED. STAFF ip) / / ss 
PHYS. JA. sirtoron pays. [1] UD ©, 
22d, ADDRESS 


w the deceased alive p 
TURE 7 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


should be filed with the State Dept. 


/ ‘22c. PHYSICIAN’S 
|___NE@r) VM F.Klawans 31 Southgate Ave. Annapolis, Md. 
23a. aa oneeAT OL, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
~ pecify) 
S| parte Oct. W-65 LS nrewer #422 


S24. FUNERAL DIRECTOR ADDRESS 
ve ais C.E.Hicks 111 Annapolis, Md, 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1358 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15302 


SJ 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Se a. COUNTY Ti b. COUNTY 
Anne Arundel MARYLANO Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Glen Surnie illersville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS 


North Arundel Hospital lat 2 Bex 210 


c. LENGTH OF STAY IN 1b || ¢. CITY oR TOWN (If outside corporate limits, write RURAL and give nearest town) 


@. IS RESIDENCE 
ON A FARM? 


carbon papers. Pages 1 and 2. 
event, within 72 hours after death. 


mpletely filled in by the funeral 


= te ves {_] no fel. 
3. NAME OF First . 
bee rs Middle Last 4. DATE Month Day Year 
(Type or print) MAY " c 19 
a P 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER woe Ah gp 8. OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR IF UNDER 24 HRS, 
; last birthday) Months Oays | Hours | Min, 
Female white WIOOWEO fz] . 1874 yrs. 
=f 10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR are Taelate stacey & State, or foreign country) | 12. CITIZEN OF WHAT 
a during most of working life, even If retired) INOUSTRY COUNTRY? 
35 Ret M 9 4 c 
Be May Co, Salto S 
oS 13. eres NAME v 2 14. TOTES MAT 'S MAIOEN NAME 
=e William Pumphrey Frances wheat 
oS 
a 15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ro) (Yes, no, er unkown) | (If yes give war or dates of service) 
ge Sees MET IE 1S of- : altoid 
~s 18. CAUSE OF DEATH [Enter only one cause per. INTERVAL BETWEEN 
2s PART |. DEATH WAS CAUSED BY: otroiic Sheer ee 
£s 1 IMMEDIATE CAUSE (a). 
i (es OvE To a! 
Cenditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


INDITION GIVEN. don. PARTi(a) | 19. oe ‘AUTOPSY 


22¢. NAME ne 
¥ 
| Rbert F. Cooper, M, D, 
23a. SO ay 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. eee (City, town or So comers 
AL,(Specl . > 
BUY 21/66 eindship Cemetery Anne Arundel, Maryland 


24. FUR IR IR AOORESS 25a. [REC'D BY 26 49 2ob. REGISJRAR’S SIGI URE 
oe. > 
omeOCT 2.5 1965 fools, 


Fi, AODRESS 2 OGsGrain' soe tin oben, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


S 
3 
Ba 
2k 
28 
= ——— 
iS & | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING/10 DEATHBUT NOT RELATED TO THE TERMING OISEASE eS 
es = 
28. |e YES in NO 
- ES [] NO fe) 
2= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part { or Part Il of Item 18.) 
gs & | OR CONTRIBUTING L] CAUSE OF DEAT 
22 S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
meee a Hour a m. While Not While factory, street, office bidg., etc.) 
33 = 19 lat work] at work 
ze oral ah that (I) (this hospital) attended the deceased frm_May 28 _, 19.63, to. Octoberl91965 | that (I) (we) last 
- 
ge | _saw the decéased alive on. 19_65., and that death occurred al: 3 O.M, fivfh the causes = by the date stated i 
ot 22a. SIGNATUR! ny WA 
oo ce hy ATTENDING STAFF 
ae Ciatcror [J PHYS. 
ai 
ei 
Dv 
33 
oi 


i “ 
Singléton Funer en Burnie, Md, 


ve ais @ WO 


20M 1/65 


= 


and 2. 


Bah. 


‘uneral 


he 


ve carbon papers. Pages 


; 


completely filled in by t! 


event, within 72 hours after 


a, 


-transit permit. Then plea 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the buri. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 32U: 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad nisi in) 
a TATE yh b,-COUNTY 
Fue, phuydes wana || Maryland ic. paltimere 
b. CITY OR 'N (if outside corporate limits, c. LENCTH OF STAY IN 1b |] c. Cl Mary, yi (If outside eres nae, write HUnAL and give nearest town) 
write BeBA uf give nearest town) 
jo da Glencoe 
‘M4, ode LAA 
NAME OF a OR INSTITUTION (if not In hospital, give street Jddréss) || d. STREET ADDRESS 8 Cea ae 
3 Pit = 
napa twee. _\ Ceopl : reg nol] 
3. NAME OF E 
Beceeaea i Month Ae Yea 
Ea or p 
|. MARRIED [-] NEVER MARRIED 8. DATE OF 9. ACE (In year moet OR 1YEA oa ‘24HRS. 
Oo oO Jast birthday) {months | Days ved bel Days | Hours iia 


. WS re 
lar Ke | wivowen G— owvorcen [| 9, 1886, (MB. 
AL OCC ae Th ‘and of Workdone| 10b. KIND OF BUSINESS OR 11. BERTHPLACE (County & Staté, or foreign country) 


i2. bbe OF “il 


aur TE Of working life, even If e INDUSTRY | B. | Ss r COUNTRY? 
13. FATHER’S NAM 14." MOTHER'S MAIDEN NAME a 


MR <emet AMA SHAQ If iho pHiE ye a 


5. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT B duress © 
(Yes, no, or unkown) | eae Son ly ~ Ox J 
Mr. David Webster Linthicum, Md,_ 


and (c).} 


18. CAUSE OF DEATH [Enter only one cause pe line for (a), 
PART |. DEATH WAS CAUSED BY: ( am 


IMMEDIATE CAUSE (a). 


INTERVAL. BETWEEN 
4 ONSET AND DEATH 
ya Jism 
F DUE TO t 
Conditions, if any, which ©) d 4 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (co) 


—— 


5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 19 DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. OSMAN 
= 

FS Ww a ves [] nob 
= ae A 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ~~ (State) 

3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. ig at work at work 


21. | certify that (I) (this hospital) goog the deceased fom_// Ge 19 to > 19.G 4, that (1) (we) last 
saw the deceased alive on. 19. and that death occurred at25M, from the causes TH on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 


Ch Vs, ATTENDING ; Binecror [1 PAYS olno | Ot i; 


22c. PHYSICIAN'S By ADORE 


| OPC H ARLES W. KIN eel EDGEWATER, MARYLAND 21037 


23a. BURIAL cmt | 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) tate) 


REMOVAL (Specify) 
Q specify) Ell 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 1d 25b,) 
Open fe Decbrrer: t Keema GEL LIL Shay Si 11 BOY 


ich: 4 
% ae AUK Eta 
vo see | + : 
ft - 
d rea bi 


age? 


aT ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


x. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR stay 1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16304 
HEALTH DEPT. _] 1 RLAGE OF DEATH Z, USUAL RESIOENCE (Where deceased lived, If Institutfon: Residence before admlssion) 
a : 8, STATE b. COUNTY fas! 
=e = 4ACo+ MARYLAND 44g alin 
Ba . CITY OR TOWN (If outside corporete imits, c, LENGTH OF STAY IN 1b |, c. CITY OR IN (if outside corporate limits, write RURAL and give nearest town; 
2 write RURAL end give ni at town) 
ay = Were l3rtiew ¢ E few Geucwse = 
&s . NAME SPT IR INSTITUTION (If not In hospital, give street address) . STRI Al e. ys fest 
z g G9 Ly--— nth Aevnde (~ floip: Pek. Ox. V34 6° FURIVHE. fo x: ves] no fh 
a3 . vale First Middle Lest 4 nu Month Dey Yeer 
én (ype or print) ys Ar Ae DEATH 4o 27 196s 
rt 
= SEX 6. COLOR QR RACE | 7, MARRIED [-] NEVER MARRIED [>| © DATE OF BIRTH 9.AGE (in yeors | IFUNDER 1 YEAR|IF UNDER 24 HRS, 


ia Ww wipoweD ]} _—spivorceo[]] 3 - SoS 
108, USUAL OCCUPATION (Give kind of workdone| i0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 
during most of working life, even If retired) INDUSTRY ,) 
ort 4A Aero: -~ 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 


Fveron ts TE FA MME WiyrTe 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. iNFORMANT Address 
Vn ver’ wire ~ OobhEM beanie (1 > 


(Yes, no, oF unkown) | (If yes give war or dates of service) 
Lee) | 
18. CAUSE OF DEATH [Enter only one cause pes line for (2), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oe ‘ Olgas 
IMMEDIATE CAUSE (a). 


12. ea WHAT 


lin Item 18. Give Pages 1, 2, and 3 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 


HOF x OUE TO 
Conditions, tf any, which (by. 
gave rise to Immediate 
cause (8), stating the DUE TO 
underlying cause last. (c). 


INER: This certificate should be executed within 24 hours after death. If any delay 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 
2 _of Health or its designated agent, prior to burial, cremation, or removal, and in any e 
a 


2 

= 

2s 

3 

= 

Py 

ce 

2 

= & | PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVENINPART 1(@)  |19. Wea ety 

= 5 ves[] N05 

po & | 20a, “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part fl of Item 18.) ad 

= & | PRIMARY [} or CONTRIBUTING [) 

= {1 | CAUSE OF DEATH. E 

oc z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 208. PLACE OF HE SRL 20f. (City or town) (County) (State) 

2 FA Hour a.m. white Not While factory, street, office bidg., atc.) 

£ = p.m, 19 et work at work 

Ev. 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [*J, Inquiry [~~ and in my opinion 

8a : fn i 

2 death resulted from: _ Natural causes [-4; Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

Fes of) CHIEF MEDICAL EXAMINER [_] 

Mw S ACTUAL 22. DATE SIGNED 
a8 ee SIGNATUR| a eet M.p, ASSISTANT MEDICAL EXAMINER 

Ree DEPUTY MEOICAL EXAMINER 

4 none _ 

XAMINER’ 
3 = 3 Pm RAME tps) Za oe hare Addrass (Street, clty, town, or county) uZ, Orn, OS _ 
Wi 8 O's . ,BURIAL, GREMATION,| 23b. OATE THEREOF _ | 23c, NAME OF CEMETERY OR CREMAJORY 23d. LOCATION {CHy, town or_county) (State) 
28s /BkeMonit tect) WLS | Weg San f. pes a 
a “tft [14 ger 
24. FUNERAL DIRECTOR es RODRESS ] 25a. REC'O BY REGISTRAR | 25D. TSTRAR’S SIGNATURE 
sare | Vane Sard Page OFF Sea ad ee | MOV 1 1965] (ae) Q 


a >i 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12943 CERTIFICATE OF DEATH 16305 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY / ae a. STAT b. COUNTY ” 


Ctae an 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


» 
Ss 
S 


within 72 hours after death. 


‘any event, 


(Yes, no, or unkown) { (If yes give war or dates of service) 


Annapolis eA || : -C UFpe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. (a 
4s Mursing Home G3 4-6. AZ. of é. ves) no] 
3. NAME First Middle Last 4. DATE Month Day Year 
DECEASED OF . j 
(Type or print) Arthur £. Wr / hour | DEATH SO ZS wls 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[-]| 8 DATE OF BIRTH 8. AGE (In years | IFUNDER 1 YEAR |F UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
winowen [>t __oworceot]| Fes. 9 FLEE yrs. | | 


11, BIRTHPLACE (County & State, or foreign country) 


é (4) 
16. SOCIAL SECURITY NO. | 17. hase din Address 
| tr . Gv ¢ We. 5).f/2Prbeut Loan. 689-6 AAA-€ OE 


12. CITIZEN OF WHAT 
COUNTRY? 


Osp. A. , 


| 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 
during most of working {ife, even If retired) INDUSTRY 


’ 


RINU.S. ARMED FORCES? 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


na EI Ry CALEB 0 7 UiLim Bos /S bese 
caer If any, which Te e GLE] LO SA ERG E. Ey, gE Fea ay LOS 


gave rise to Immediate 
causa (a), stating the DUE TO 
underlying cause last. {c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | |19. jes anise? 


MEDICAL CERTIFICATION 


yes] NO ey 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour factory, street, office bld; 


While Not While 
at work at work [_] 


21. | certify that (1) (this hospital) attended the deceased from__ZZ 7 _, 18S, Ante 1 1925, that (1) (we) last 
saw the deceased alive o 19. GS _, and that death occurred at22.24M, from the causes and on the date stated above. 
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2ab. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Gity, town pr county) (State) 
LO -2E-6S NT 
"D BY 7 igeo 


Uy) Cheowdsre Co, (foo Chap ht Rwy palo QCT 27 196 


250, REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DATA N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5306 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi ) 
a. COUNTY a. STATE b, COUNTY 


Anne Arundel MARYLAND Maryland Baltimore City 
b. CITY OR TOWN (if outside cor) epprate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Crownsville lmo. 3 days 


is 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS, 


@. 1S RESIDENCE 
ON A FARM? 


ed within 24 hours after death. 


Crownsville State Hospital 4O2 bl, Pratt St ves {1 no fel 
. He is First Middle Last 4. DATE Month Day Year 
(Type or print) 3430256 Carl uw. Wimmer beaTH 10 & 19 65 
5, SEX 6. COLOR OR RACE | 7. MARRIED ER MARRIED [-] | © DATE OF BIRTH 3. AGE Bedi TFUNDER 1 YEAR|IF UNDER 24 HRS, 
) E 
Male White | wivoweo aE pivorceof]| Oct. 19, 1917 a4 ‘ rere |e eae 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


lease re 


12. CITIZEN OF WHAT 
col 


10b. “gue a Pe eess OR | Tl. BIRTHPLACE (County & State, or foreign canta 


Then pl 
otal) 


‘tending physician 


cian. 
ned by the at 


B 


or attending phys 
ficate has been si 


MEDICAL CERTIFICATION 


. oh TR 
Butcher ------ West Virginia TSA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edgar W. Wimmer Viola 77? 
15. WAS DECEASED ik IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 4 
234-28-2416 Hospital Records 
18. CAUSE DF DEATH [Enter oniy one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


vy, MIMCOIATE cause Respiratory Insufficience & Rt. Heart Failure 


DUE TO 
Cenditions, If any, which Bilateral Emphysema, Severe 


gave rise to immediate 
cause (a), stating the DUE TO 


_underiying cause last. © 


“PARTI. pe TA CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. veo eee 
nac The with Lobectomy (1958); Cor Pulmonale;Chronic Alcohol we No fe] 
20a. ACCIOEN WAS _UNCERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of Item 18.) 
OR CONTRIBUTING [} CAUSE OF Ot 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 22 eS 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206) BERGE a EE ceneuert 20f. (Clty or town) (County) (State) 
Hour a.m. ae 2 while, ppsabatlle CRUD A Dee Orica Ie Ets eo---- 
p.m. 19 at work at work [1 


d from__8/31 _, 165 to__10/4 _, 19 65 that (1) (we) fast 


21. | certify that (1) (this hos; ital yaeeed the dece; 
and that death occurred a’ , from the causes and on the date stated above. 


saw the deceased alive o 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or re 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
TO FUNERAL DIRECTOR: After this certi 


22a. SIGNATURE al 22b. DATE SIGNED 
ATTENDING (> STAFF 
M.D. PHYS. DIntCTOR remee 10/5/65 
22c. PHYSICIAN'S — 2d. sah 
NAME (Type) L. Benedict, M. 0. | Townsville State Hospital, Maryland 
. BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


REMOVAL (Speclty) 
Bu: 


24. PAA DIRECTOR Octs 1, 1965 Cede co venel Ne REC'D BY Ribeois 
] es Loar CT Hell bet 


Baltimore 25, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12943 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16307 


TO DEPUTY iD coos. Thi 


HEALTH DEPT... |5- PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
Ad Pe LC aSTATE yg) B.COUNTY 7 acres 
ae ae MARYLAND 
ces +] “| b. CITY OR TOWN if poucaidaor erate Timits, ¢. LENGTH OF STAY IN 1b |' c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
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gee §° RA Bud 2OUn fou Glew (3 cnc = 440. 
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gsr = 6-19- 543] \ ts. Hole Cfo) Same fist 
ie i Si - tal é a 
= ae 55 8. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).J ERVAL BETWEEN 
3 PART §. DEATH WAS CAUSED BY: 
£75 = = ; IMMEDIATE CAUSE (e) Sy Se ae NaN 
825 SS Y - DUE TO 
obs we Conditions, If eny, which ©) 
822 55 gave rise to Immediete as 
zs 45 cause (a), stating the 
Bre end underlying ceuse lest, () 
oo 8S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPARTi(a) 19. WAS AUTDPSY 
2 4 (S i ae 
35 Ze 4 ves [] _Novpé}. 
pur gs & | 20e.” EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Pert 1 of Item 18.) _ 
253 os 5 PRIMARY | ore CONTRIBUTING O) 
ED os 
ats 3 iq 
-= ee = |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, ferm,| 209. (City or town) County) Gtate) 
2s —) 2 factory, street, office bidg., etc.) 
geo os 8 etre ta 6 Walle, (Not while 
es sy = mm, at wor! et wor 
ts. as 21. | certify that | took charge of the remalns described above, held an Autopsy [], Inspection » and in my opinion 
8345 i oy ; 
ole Ee death resulted Arom: tural causes [{; Accident [_], Suicide [_], Homicide [_], Undetermined manner O 
Fos oh PA CHIEF MEDICAL EXAMINER [_] 
SeSes# ACTUAL Gee 2. DATE SIGN! 
gesss | (seme y errant a ; z 
eS Sde a WE 
f EXAMINER’ 
5 53 Ss & NAME whe) Fb. bee . Address (Street, city, town, or county) 7Of29/68 
Sos pz 23a, BURIAL "| 2ab. DATE THEREOF Zac. HAME OF CEMETERY OR CREMATDRY 23d, _LDCATION (City, town or county)  —_(Stete) 
ast rr ah ie aK 4, 
he fired io Ve pis ole f esaly Comet Van 5. [Haty len 
24. FU ue DIRECTOR DRESS 2537 REC'D BY RERISTRAR "-25b,~ RESISTRAR'S SIGNATURE 
VR ASME q y! i ee al 
nee A Wala Divig betes S tn J)urne » / oNGV 1 196 ay 


es 1 and 


and in any event, within 72 hours after dea 


completely filled in by the funeral 
bon papers. Page 


ecuted within é hours after death. 


ove car! 


, or removal, 


permit. Then pl 


, cremation, 


transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to b 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION‘ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12944 CERTIFICATE OF DEATH fy 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 2. STAT b. COUNTY 
Anne Arundel MARYLANO ryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
Annapolis 20 years / Eastport 
@, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET AOORESS e, LSet ve 
U.S. Naval Hospital __ 325 1st Street ves] noly) 
3. eteaate First Middle Last 4. ass Month Oay Year 
(Type or print) Marie Mildred WONNER DEATH October li 19 
5. SEX 6. COLOR OR RACE ) 7, MARRIED [X} NEVER MARRIED [-] | & OATE OF BIRTH 9, AGE (in years [JF UNDER 1 YEAR |IFUNDER 24 HRS, 
last birthday) ‘gee Days | Hours Min. 
Female Cauc. wipoweo[]__pworceo(]| July 28, 1916 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Rouzerville, Pennsylvant. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Whitmore _Elfen Shingledecker 
15, WAS OECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ddress 
(Yes, no, or unkown) iis: alee tire Cee Wonner 222 st Street 
No stpor — 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ci ie aT 
a IMMEDIATE GAUSE (a). Acute Pulmonary Edema _9 Hours 


7 
- / QUE TO 
Conditions, If any, which 0). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, ©) 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, a EAN 
2 Moh ube Tis 
. bit BS 
= 20a. ACCIDENT WAS UNDERLYING ia] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Ii of item 18.) 
& | DR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NDTI IEDIGAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= 
3 Hour am. While. — Not While factory, street, office bidg., etc.) 
= .m. 19 at workL_] at work [1] 
21. | certify that M6 (this hospital) attended the oo ed from] October, 19 1G5__, that (1) gy last 
saw the deceased alive October 19 and that death occurred atL2.2 55 from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


wo. PRWRN?INS > Bitctor C) Pave, ol 11 Oct. 1965 


PHYSICIAN 22d. ADDRESS 


22. 


AWE POR, SMITH, LT MC_USN U.S. Naval Hospital, Annapolis, Mde 
23a. Be ac ean! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
iain 10/14 Gs )-] av aughs Frankl, Cs.) aoe 
24, FUNERAL OIRECTOR ADDRESS 


Wath Y Yr, Waynesbere =| 


25a, REC’D BY REGISTRAR | 25b. Joep IGNATURE 
ie edge 
ee 
af 19 1965 | (Cleorbey 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1258 OF STE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


anf Seas OF DEATH : RIT 
22 eS ts 2. USUAL RESIDENCE (Where deceased lived, If institu esidence before admission) 
sos o eoUNTY . del a. STATE - b. COUNTY 1 
pe Anne Arun MARYLAND Maryland Anne_Arunde 
= 2S b. CITY OR TOWN (if outside cor parate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If s airs corporate limits, write RURAL and give nearest town) 
Py 2 write RURAL and give nearest town) 
‘5 3 Annapolis Annapolis 
sha a. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. TS RESIDENCE 
2a! | 
eae Anne Arundel General Hospital 113 N. Brewer Ave., ves) noLX 
‘eis 3. NAME DF First . DAT! M : 
ee Qype oF Bring Mary ae woop " Baw gates ‘2 iw 
ad pe or prin DEATH 
og a ctobper 19 

= 5. SEX 6. COLOR OR RACE [7, MARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE ng Fiver oor | a 

x lonths ays ours: in. 

3 Female White WIDOWED [xq chest oO 2 12 55 yrs. | 

s 10a, USUAL OCCUPATION (Give kind of workdone | 10b. Ki BE hae aA 1. BIRTHPLACE iano & State, or forelon country) | 12. CITIZEN OF WHAT 

oo during mostgf working life, even if retired) COUNTRY? 

5 1 E. Maryland U.S. 


ME 


‘ Wop 


mit. Then please 


, cremation, or removal 


an Abhi na ‘ rae NAME E 


[ees wie |resoe area 3, ARMED core 16. SOCIAL SECURITYND. | 17, INFI ‘Address 
iy LOWE jive war or dates of service) 
Vo” | — Wes.k Coed teen e 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a , uae 
PART |. DEATH WAS CAUSED BY: o P OM ech ac 
r/ IMMEDIATE CAUSE (a) hock ahehic: aaidesis 2% 


ane ie which 2 “ we (anansie) aud duabeb Mabenosre 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. tc) 


Hour a.m. factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVENINPART1(a) 19. WAS AS AUTOPSY” 
ze 

21s ves | no [] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part 11 of item 18.) 
§ | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. Tie OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
2 
= 


While Not While 
at work at work [_] 


21. I certify that (1) — attended the deceased from. , 1945, to_Oct, 20, 19-65, that (i) (gexlast 
19. and that death occurred ar from the causes and on the date stated above. 


5 6320 AM eee DATE sn) 
S ATTENDING MED. STAFF 
M.D. GR _bintcror C) bivs, 

Pas (fel ; ie ADDRESS 
| wo Willard F. Smith, M.D. Shady Side, Md. 
BURIAL, CREMATION, 3b, OATE wy kK: ME OF a , CREMATORY Ke Tecatl es Town or county) Mp 
R peclfy) 

Dip b Yp ; 3 Mb. 
PONERAL DIRECTPR ADDR 2a. willl AR] 250. me SIGNATURE 
; ot Wd. Woe 21 1065 [pele Jucge 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to bu 
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